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THE SIGNIFICANCE OF FATS 
IN THE DIET. 


BY 


ERNEST H. STARLING, C.M.G., M.D., F.R.S., 
JODBELU PROFESSOR OF TARP? UNIVERSITY COLLEGE, 
Frou the be moines of the science of dietetics it has ‘been 
recognized t 1at a diet must include representatives of the 
three classes of foodstuffs—proteins, carbohydrates, and 
fits, An enormous amount of work and controversy has 

on devoted to the questions of the minimum and 
optimum requirements of tle average man for proteins, 
and the influence of the quality of proteins, Since, how- 
ever, every mixed diet of sufficient energy value contains 
pore than the minimum amount of proteims necessary for 
the maintenance of health, the question is more academic 
than practical, and does not, therefore, present itself in 
considering the requirements of the individual man or of 
nation. With regard to carbohydrates, it has been 
plished that a certain quantity is essential. Sugar is 
the.form in which carbohydrates are put into currency in 
the system, and a certain amount of this substance appears 
to be necessary for the normal functioning of the cells of 
the body. In the absence of carbohydrates the proteins 
are attacked and carbohydrate is split off from the protein 
molecule, or synthetized from the oxy-fatty acids resulting 

from the primary decomposition of the aminoacids. A 
diet in which fat takes the whole place of carbohydrates 

roduces acidosis, the oxidation of the fats being defective 
in the absence of carbohydrates. 

“fhe question as to the requirements of the body for 


AUG. 3% 1928] 
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| fats. and. the significance of these substances in ordinary 


metabolism has, however, been practically neglected, and 
it has needed the restriction of food supplies throughout 
Europe, which is the immediate consequence of the war, 
to bring into prominence the great practical importance of 
the fat supply. Indeed, after having provided the neces- 
sary calories for the maintenance of a population the only 
important question remaining is the provision of a proper 
amount of fat. Is it possible to arrive at a minimum 
figure for fat, or even a, minimum desirable amount, which 
science can lay down for the guidance of those responsible 


. for the feeding of the nation ? 


Scientific evidenc2 for the indispensability of fat in the 


. diet is indeed very scanty. We have been accustomed to 


believe that fat and carbohydrate are convertible iso- 


dynamically. We know that carbohydrate can be easily 
gonyerted into fat in the body, and is the main source of 
_ fat.in.the raising of animals for food. But in the case of 


carbohydrates this isodynamy is limited. Some carbo- 
hydrate is necessary for the health of man unless he. is 


to be reduced to partake of an abnormally large diet of 


tein for the sake of obtaining the necessary carbo- 
drate (as, for example, among the Esquimaux). 
there any evidence of a similar limit in the case of 


fit? For the adult man we have a mass experiment in 
Germany, where the population has suffered for the iast 


two. years or more from a marked shortage of fat, which 
has been reduced in the towns to about 20 grams a head 
aday. In this case certain diseases have occurred which 


have been ascribed to the deficiency in fat and have been 


cured by increasing the fat in the diet. These morbid 
conditions are marked by a generalized dropsy. It has 
long been known that a sudden.change from a mainly fat 
toa mainly carbohydrate diet causes an immediate increase 
in weight, due not to the putting on of fat but to the 


' retention of water in the body, and the dropsical condition 





occurring in Germany would seem to be due to the same 
fictor in an exaggerated form. Similar cases occurred in 
some asylums in this country during the mild fat shortage 


fom which we suffered during the early part of this yea. 


The pathological effects of' fat shortage are especially 
marked when there is a reduction of the total food supply, 
so that there is general deprivation of food as well as the 
special deprivation of fat. According to Hindhede, it is 


possible to maintain health, in the almost entire absence 
of fat, on a full diet in which potatoes and green foods are 
predominant features. But a deficiency of fat in the diet 
will almost always be associated with and due to a shortage 
of food supplies generally. 











In babies rickets is associated by some with deficiency 
of fat in the diet, In this case a more important factor 
seems, however, to be an absence of some food hormone or 
vitamine associated with butter, cod-liver oil, and many 
other kinds of fat, and, according to Mellanby, it cannot be 
cured except by giving a fat. containing the substances in 
question, 

The absolute physiological need of the cells of the 
body for fat supplied as such seems, therefore, to be 
unproven in view of the capacity of the body for manu- 
facturing fat out of carbohydrates given in excess of 
the physiological requirements for energy. This con- 
clusion, however, does not mean that fat is unnecessary 
ina normal diet; several other points have to be taken 
into consideration. 

In the first place, fat is highly assimilable and is almost 
entirely absor from the alimentary canal. But it is 
digested. and absorbed more slowly than carbohydrate. 
Whereas the greater part of the latter is absorbed three 
hours after food has been taken, the most intense absorp- 
tion of fat ocewrs between five and six hours after a meal. 
On this account a meal lacking in fat is. deficient.in staying 
power. Man is unaccustomed. to working with the ali- 
mentary canal entirely at rest. When digestion of the 
Jast meal is finished, hunger recursand affects the efficiency 
of work. Thus Major Ewing relates how on a railway job 
in Canada the Italian workmen were found to become 
inefficient at about 11 o'clock in the morning, These 
workmen were only spending 7 to:8 dollars for food at the 
canteen as against 15 dollars expended by the Canadian 
workmen, The chief difference in the diet conditioned by 
this economy wasin the meat, The company tlien insisted 
on the Italians spending 15 dollars a month. With the 
extra money they bought fat. beef, and it was then found 
that their work was entirely satisfactory. It may be 
objected that in this case it was the lean of meat, that is, 
the extra protein rather than the fat, which was responsible 
for the difference; but examination of the dietaries of very 
heavy workers—for example, lumbermen in Sweden and 
in Canada, who were consuming food with a calorie 
value of 4,000 to 8,000 calories a day—shows that 
this great- increase in food related not to the protein 
but to the fat. The Canadian lumbermen live largely 
on fat pork and beans. In this country, too, there 
have been complaints from the Welsh miners during the 
first half of this year that the food had not enabled Fen 
to work their normal shifts. They are used to taking with 
them to their work pies made of fat pastry with a little 
meat, and it was impossible to make the pastry in conse- 
quence of the absence of fat. Premature hunger was also 
& universal experience in this country during the first five 
months of this year. - 

In the second place, the bulk of food must be of con- 
siderable importance, especially when the total food re- 
quired by the energy needs of the body is very large. 
Weight for weight fat has more than double the calorie 
value of starch and sugar. But the difference in bulk is 
still greater, since fat is taken without admixture in a 
pure form, whereas the other foods are all mixed with a 
considerable proportion of water. The proteins in meat 
only form 15 to 20 per cent. of the total bulk. Starch 
cannot be taken except mixed with large quantities of 
saliva. When ordinarily cooked it is swollen up with 
probably five to ten times its amount of water. Even after 
absorption the same necessity for increasing. the bulk of 
carbohydrates with water persists. Even glycogen does 
not occur to a larger amount in the liver than 12 per cent., 
a figure which may be largely surpassed by fat, and in 
adipose tissue there may be as much as 80 per cent. of fat. 
When carbohydrate goes into the circulation it is changed 
into sugar, and as sugar it needs twenty times its weight 
of water to carry it, It acts, therefore, to some extent in 
the same way as common salt. Just as an extensive.diet 
of salt may produce dropsy, so a diet of carbohydrate 
increases in the first place the water content of the body, 
and this factor, when associated with inanition and fat 
shortage, may itself produce actual dropsy. 

The question of bulk is probably one of the most im- 
portant factors in determining the need for fat. The 
human alimentary canal has been developed so as to cope 
with a diet in which 20 to 25 per cent. of the energy 
is presented in the form of fat. In order to get the 
same energy from carbohydrates the alimentary canal 
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would have to be much larger. Theoretically, then, the 
absence of fat can be made up by an increased supply of 
carbohydrates. But this-can only be carried out in a 
certain number of individuals and under certain conditions. 

*'The ordinary individual deprived of fat diminishes his 
total intake of food and exists on a lower. metabolic level. 
It is a notable fact that during the recent shortage of fat 
in this country there was no appreciable increase in the 
consumption of cereals. It was easier to live on the stored- 
up fat of the body than to adopt a stuffing process with 
carbohydrates. 

In the third place, it seems that carbohydrates are more 
subject to fermentative changes in the intestines than fats. 
Overloading the intestines with carbohydrates in many 
individuals leads to abnormal fermentation, the production 
of gases, and general discomfort. We may conclude, then, 
that fat is an essential ingredient of the diet of man, and 
that there must be some relation between. the quantity of 
fat necessary and the total energy requirements of the 
individual. So great are the powers of adaptation in the 
animal body and ‘so retarded are the effects of a fat 
shortage that ordinary laboratory experiments of short 
duration do not seem suitable for deciding the question as 
to the relation of the fat ration to the energy requirements 
of the body. We shall arrive at more reliable results 
by the statistical method, that is, by studying the pro- 
portion of fat to the whole diet taken by a number of 
individuals of different energy requirements, living under 
a in which they can choose the quality of their 

iet. 

it is necessary, however, to recognize the limitations of 
this method. It tells us how much fat a man eats 
ordinarily and how much he can take under certain con- 
ditions. It gives us no information as to the minimum 
fat requirements, nor can we assert that the proportions 
which are habitual are necessarily the optimum propor- 
tions. It will, however, give us some clue in arriving at 
what we may call the minimum desirable ration of fat, and 
from the practical standpoint—that is, as guidance for 
those concerned in controlling the food supplies of the 
country—it is this minimum desirable ration which is of 
chief importance. 


Food Requirements of the Child. 
In the breast-nourished infant the proportion of food 
energy represented by the fat of the diet is given by the 
composition of human milk. Thus, in some estimates by 


I. Feer, quoted by Bunge, a boy 30 weeks old took 951. 


grams of milk daily. This contained: 


Proteins ... ob ... 15.2 grams = 62.3 calories 
Fat is POLO: Tay CEO a 
Sugar . 58.0 ,, = 251.8 
Ash ace - a eee a 

Total calories 600.5 


The suckling thus takes 50 per cent. of its nourishment 
in the form of fat. At weaning we should expect the pro- 
portion of fat to diminish considerably, since the food of 
the young child is composed chiefly by adding foods rich 
in carbohydrates to milk. It is not easy, however, to find 
any definite and ideal proportion between the fat and the 
total diet in young children up to 6 or 8 years of age. The 
following figures are given by Camerer as the average diet 
of children from 2 to 14 years of age, in relation to body 
weight: ° 


TABLE I.—Food of Children per Body Weight. 











| Percentage 
| Fat Total | 
Age. Fat. | Calories. | Calories. pd nee 
. 1 kas 
Pee as OU] ee | ee | 753 38 
5—7 (boys) ..| 19°] 179 | +@8<0 | 2% 
7—10 (boys) a 1.3 12.1 | 59.2 | 20 
1l—14 (boys) ..} 1.4 3.90 | 514 25 








If we may regard these diets as adequate we may 
perhaps conclude that, after weaning, the proportion of 
energy yielded by fat drops to about 35 per cent. during 
the first five years of life, and then drops further to about 


25 per cent. during the rest of childhood. It would be ! 





interesting to see how far these conclusions are a 
by other dietetic studies on children. A series of diate + 
young children by Steffen, quoted by Pfaundlep .. 


Schlossmann, give from 41 per cent. to 50 per cent, of si 





but in this case each child receives a litre of milk g gy.” 
besides one egg and some meat. In view of the univer} 
distaste of children for fat and the difficulty which p. 
been found in persuading them to take ali the milk Which, 
is available for them in well-to-do families, I am jnelina 
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to think that this figure is too high, and that the figuys§| osx? 


deduced above from Camerer’s results represent mos 
nearly the usual diet compatible with the maintenance ¢ 
health and growth. It seems very probable that the gros 
value of milk in the child’s dietary is due in the first Shoe 
to the presence of the growth hormones in the fat of min 
and to the high biological value of the milk protein, 
Given a sufficiency of milk, there seems no reagon why 
the child's natural taste for carbohydrates should not be 
indulged in preference to forcing upon it an excess of fatg 






Fat Requirements of the Adult. 

Some light is thrown upon the proportion of fat in th 
adult diet by the tables given by Tigerstedt in Nagel 
Handbuch, which represent the results of the analysisg 
diets in a number of individuals of different occupation 
and requirements. 
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The first half of Table II is taken from analyses o 
European observers. The individuals are sorted into 
seven classes according to the average number of total 
calories taken per day. In these individuais the pro 
portion of the total energy represented by fat varied 
from 18.4 per cent. to 29 per cent. The _percentag 
shows a tendency to increase with increase in the total 
calories. ‘ 

In the second half of Table II is given a similar seri 
of observations by American observers. It will be. 
that in this series the proportion of energy furnished by 
the fat is throughout much larger than in the European 
series, varying from 34 per cent. to 39.4 per cent. Since 
the individuals who were subjected to observation could 
be regarded as normal in both gets of observations, the 
difference between the two series must be ascribed to 
the greater abundance of food of animal origin in the 
American continent, and is evidence at any rate that, 
given a sufficient supply of fats, a man with free choice d 


diets will increase his consumption of this foodstuff until 


it will give over one-third of the total energy of his food 
But in searching for the desirable minimum ration we ae 
justified in using the first series, and we shall probably nd 
be far wrong in assuming that in a normal diet the fat 
should account for 20 per cent. to 25 per cent. of the enefgy 
of the whole diet. 
The Inter-Allied Scientific Food Commission laid d 
75 grams of fat a day as the minimum desirable ration 
for the average man working eight hours a day. and 
utilizing 3,000 calories, or, allowing for waste, taking 
3,300 calories in food as purchased. ‘This figure is midW 
between 20 per cent. and 25 per cent.—2Z0 per cent. woul 
give a daily vation of 70 grams of fat, 25 per cent. & 


1 


ration of 88 grams of fat. For purposes of comparison We 


may give here (Table III) the fat content of vs 
standard 
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TABLE III. 











{ Fat Cals. 
5 Carbo-| Total | 
Protein. | Fat. +. | per cent. of 
? hydrate) Calories.; otal Cals. 
—_—_—_—__ ene | 
yor: Grm. |Grm. Grm. | 
Medium work es 118 56* 500 3,055 170 
Hard work 145 100 500 3,574 | 26.0 
RUBNER: | 
Light work .. «| 123 46 377 2445 | 175 
Medium work ge 127 52 509 | 2,868 | 170 
Hardwork .. --| 165 70 49565 | 3,362 | 19.4 
| 
Royal SOCIETY: : = | 
Food War Committee 100 100 , 500 [ 3,400 | 27.4 











———s 
*The fat in this diet is regarded by Voit as minimal. 


maBLE IV.—Food Consumption per Head per Day in European 
Cities, based on Municipal Statistics of Gross Consumption. 
(Rubner, quoted by Lusk.) 


























es 
Fat Cals. 
$ - | Carbo- Total 
City. Protein. | Fat. | hydrate.| Calories. are yi Tg 
aa | 
Grm. |Grm.) Grm. 

Konigsberg «+s 84 31 414 2,394 12.0 
Munich... +. + 96 65 492 3,014 20.4 
Paris 0 te 98 64 465 2,903 20.5 
London... mead tas 98 60 416 2,665 21.0 




















This ratio of fat energy to total energy, 20 per cent. to 
95 per cent., should only be applied to the diet of the 
ordinary individual—that is, the sedentary man, the 
woman, and the ordinary labourer. When the energy 
requirements of the individual become excessive—for 
example, 4,000 calories and more per day—we find 
that in almost all cases the proportion borne by the 
fat energy to the total energy is considerably larger than 
25 per cent. 

Table V gives the diet of woodcutters in the winter in 
northern Sweden. The total calories varies from 4,600 to 
8500aday. The fat calories in each case form thus over 


-TaBLE V.—Winter Diet of Woodcutters in Northern Sweden, 
and of American Lumbermen. 





} 
Percentage 


| 

| Total | Total Calories 
| 

| | 








Calogies. | Fat. | in Fat. | seat anta, 

‘Bwedish woodcutters : | Grm. | | 
“Band6.. .. -..! 4,606 | 210 | 1953.0 | 42.4 
See a ee ee <a 
% . | 6502 | 26 | 22a | 423 
a | M9 35.7 | 43.4 
Ere | 390. | «= 36270 | 42.6 
American lumbermen..| 8,083 | 388 | 36080 | 45.0 





42 per cent. of the total calories. In American lumbermen, 
with a total intake of ovér 8,000 calories a day, the fat 
energy amounted to 45 per cent. of the total energy. This 
is, however, what one would expect. If a man is called 
upon for an extreme expenditure of energy, either in per- 
formance of work or in order to maintain his body tempera- 
ture in excessive cold, he must take more food; and since 


his alimentary tract does not constantly increase in extent 


in proportion to the augmented demand upon it, it is neces- 
sary that the large increase in the food be taken in the most 
concentrated form—namely, as fat. The preponderatingly 


fat‘diet of the arctic and antarctic regions is, therefore, 


dictated not only by the nature of the food available in 
these regions, but also by the size of the human alimentary 
ee in relation to the energy demands of the body as a 
whole. 





ConcLusions. 

So far as the evidence goes, and bearing in mind the 
limitations of the methods employed, we are, I think, 
justified in formulating the following conclusions: 

1. Strictly speaking, there is no evidence for an absolute 
physiological minimum of fat in the diet, provided that 
the calorie value of the whole diet is sufficient to meet the 
total energy needs of the body, and to provide a surplus for 
fat formation in the body. 

2. Practically a certain amount of fat is necessary in the 
diet, the alimentary canal of man having been developed 
to deal with a diet in which a considerable proportion of 
the energy is presented in the shape of fat. 

3. In the diet of the infant at the breast fat gives over 
50 per cent. of the total energy. 

4. After weaning and for the next few years of life, up 
to 6 years of age, the main source of fat in the diet 
should be milk and butter. This fat should probably 
represent about 35 per cent. of the total energy of the diet, 

5. From 6 years onwards the fat of the diet should 
represent from 20 per cent. to 25 per cent. of the total 
energy, provided that there are no excessive demands on 
the energy output of the body. This proportion can be 
increased considerably—for example, up to 35 per cent.— 
without any deleterious effects. The proportion of 20 per 
cent. may be regarded as a minimum. Any increase upon 
this would be determined by the supplies available, it 
being borne in mind that fat is not only the most con- 
centrated but also an expensive form of energy to the body. 
Animal fat is probably at least three times as expensive 
a source of energy as carbohydrates derived from vegetable 
sources, 

6. As soon as the demands of the body become excessive 
—for example, 3,600 calories to 5,000 calories or more—it 


is unprofitable to attempt to meet the increased demands 


by means of carbohydrates alone, the limiting factor being 
probably the size and digestive powers of the alimentary 
tract. The proportion of fat in the diet in these circum- 
stances should, therefore, be increased up to 30 or 40 per 
cent. It is a question requiring further consideration 
whether the energy requirements of a rapidly growing, 
active lad should be met in the same way by an increased 
proportion of fat in the diet. 

These conclusions may be interpreted in terms of grams 
of fat for the different classes of the community in accord- 
ance with their energy requirements as follows, it being 
borne in mind (1) that the fat figures represent what I 
have called the minimum desirable ration, (2) that, given 
an otherwise adequate diet, these figures can be diminished 
without serious detriment to the health of the individual, 
though probably not without inconvenience and diminu. 
tion of efficiency, and (3) that they can be considerably 
augmented without interfering with efficiency or with 
health. 

In the following table the total calories are those pro- 
posed by Lusk and adopted by the Inter-Allied Scientific 
Food Commission. The gross figures refer to calorie value 
of food as purchased, and allow for a total wastage of 
10 per cent. 











TABLE VI. 
: : Fat Calories 
: Total Calories Fat in 
Age in Years. per Cent 
per Day. Grams. of Total 
Gross. Net. 

06... ise aia oe |. 1,650 1,500 62 BS 
6-10 ... Pr dai «| 2,010 2,100 62 25 
10-33... c ond oy er 2,500 774 25 
13-20— 

Males aa ae «| 3,300 3,000 88 25 

Females...” ... Seo'h!, eee 2.50 74 25 
Adult average bodily 

workers: 

Males vce wee eee | «= SSO) 3,000 |,- 70-88 20-25 

Females ... ao we | Re 2,500 60-74 20-25 
Adult sedentary workers: 

Males oo Ro wes] atom 2,500 60-74 20-25 

Females... ie — 2,000 47-60 20-25 
Adult very heavy bodily 3,900 to 5,000 12 -160 30 

workers* 














* For example, lumbermen, puddlers. etc. 
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Tut exact pathology of the various toxaemias of 
pregnancy, although so searchingly investigated of recent 
yeaws, is still obscure, and for this reason alone treatment 
cah hardly be expected to be perfect in the present state 
of knowledge; yet it is essential that these conditions 
should be thoroughly met, as none in all obstetrics are 
more serious, either immediately or remotely. In this 
paper I wish to refer to the treatment of only the fully 
developed conditions—hyperemesis, albuminuria, eclampsia, 
and the like—but it must constantly be kept in mind that 
this is only second best, no matter how successful the 
result may be. Best of all is prevention. This view is 
becoming daily more generally accepted by the profession, 
and éven by the lay public, and it is reasonable to expect 
a lesser incidence of these conditions in the future. 

For various reasons, however, these cases are often not 
presented for treatment until the toxaemia is fully de- 
veloped, and then the most active measures are required 
to saecessfully combat the disease. ‘Treatment must 
always rest on the basis that the woman is pregnant, and 
that therefore, if the pregnancy be ended, the origin of the 
toxaemia will be rerhoved. If the pregnancy is to be 
terminated, this must be done sufficiently early, and not 
put off until the pationt be in danger of losing her life. 

Anotlier point arising out of the previous considerations 
is that the treatment of these various toxaemias may, and 
indeed must, run on similar lines, the variations being 
minor and according to special circumstances. This is 
especially true because at present it is quite uncertain how 
tar these various conditions are separate entities or merely 
manifestations, different in degree or character, of the one 
disease. 

If we classify methods of treatment as on the one hand 
palliative and on the other radical and operative. it will be 
seen that the individual variations of treatment will occur 
mainly in the palliative classes, the radical or operative 
measures practically resolving themselves into the emptying 
of the uterus. 

in eclampsia sedatives are urgently indicated on account 
of the fits. On this all are agreed, but not on the indi- 
vidual sedative or dosage. Morphine, the most potent of 
these drugs, is probably the best if properly used, although 
Bumm and Jardine are averse to it; but Williams, 
‘li weedy, Galabin, Eden, and especially Stroganoff, strongly 
recommend it. Galabin gave no more than 2 grains in 
twenty-four hours, while Tweedy administered it until the 
respirations came down to seven per minute. A satisfactory 
and safe routine in my experience is to give } gr. or 4 gr. 
at first, to repeat, if necessary, the smaller dose in two 
hours, and, again if necessary, after another two hours, 
but not to give more than three doses unless some special 
indication be present. Usually a most satisfactory result 
will be obtained in this way; if not, more active measures, 
probably operative, will be called for! ‘'he reasons put 
forward for its use are that it decreases metabolism and so 
puts the metabolic sources out of action; that it decreases 
cerebral irritability and so lessens the fits and the tendency 
to them; and that it lowers blood pressure while not 
depressing the heart. Its impairment of excretion and its 
damaging effect on kidney tissue are held by some to be 
contraindications to its use, but if it be used with care as 
above described, and only for a limited period, I have never 
seen any harmful results accrue from its administration. 

Chloroform is used by many, and in its proper place is 
certainly of much value. Tweedy and Ward! are rather 
averse to it; they find a similarity between hepatic lesions 
in eclampsia and those after prolonged adwinistration of 
chloroform, and the latter likens its administration to the 
indiscriminate giving of antipyretics in a case of pyrexia 
without looking to the cause. Its continued use over a 
lengthened period is much to be deprecated. I have no 
doubt ag to its deleterious effects on the kidneys under 
these circumstances; but as an adjuvant to operative 
treatment it still remains unequalled. 

Chloral hydrat+ and potassium bromide are ef more use 





} ng tent kept clear, as this channel may have to be us 


for the restlessness between fits than for actual convul 
Stroganoff gives them alternately with morphine, ang 
this method a death-rate of only 6 per cent. is ree 
Personally I have never seen from these drugs alone any 
real sedative effect in eclampsia. : 
Very different is paraldehyde, which almost alway 
I have found of much: sedative value and absolute] 
Two drachms given by the rectum, with repetition 6f iar 
that dose every two hours when necessary, is usually rd 
to the largest dose of morphine in this respect, and a 














































any of its contraindications. In my opinion the valuahig 
sedative and safe properties of this drug are not sufficientiy — 
appreciated. a 
But apart altogether from drugs, much attention nye 
be given to the general surroundings of the patient 
A siugle and complete examination should be made op 
first, and then the patient should be left alone as nitjgy 
as possible, as it is obvious that so strong a periphera} 
stimulus as a bimanual pelvic examination may very easily 
set up fresh fits. 
In general terms, then, this side of treatment 
resolve itself into the exclusion of every agent that ¢ 
act unduly on the tactile, aural, visual, or other recey 
systems, and this will include good nursing, a sui 
warmed and darkened room, with constant and experiéi 
attention. ‘These conditions are obtained to best advant 
in an upper class private house; they obviously cannot 
obtained in the slums, while in hospital the bustle 
a labour ward is not conducive to rest and peace. Bee 
In recent years sedative treatment has been perfected 
by Stroganoff of Petrograd. The patient is put to bed, 
head of the bed being elevated, in a quiet and aackshill 
room; chloroform is given lightly and only actually dari 
fits; morphine and chloral and bromide are given alterng 
tively as sedatives. The patient lies on one side for ong— 
hour and is then turned for another hour on to the ofher 
side so as to avoid pulmonary congestion, while the head ig 
hung over the end of the bed so as to allow free escape¢t 
all mucus from the chest. The stomach and bowél aig 
washed out under chloroform and the patient then lef 
alone as much as possible. Z 
With such treatment Stroganoff reports the remarkably. 
low death-rate of 5 per cent. E. Roth, of Dresden, treated: 
fifty-cases in this way and reported 8 per cent. of deatlig, » 
as compared’ with 19 per cent. by other methods of treat 
ment. The fetal mortality was 18.6 per cent., as against 
5.5 per cent. by other methods. These figures would 
appear to speak strongly in favour of sedative expectancy, - 
On account of the frequent haemorrhages and the 
heightened blood pressure found in this condition cireg 
latory sedatives are much used by some authorities, 
Zinke* advocates veratrum viride; he gives 2 minims of the 
tincture subcutaneously and repeats it hourly until the 
pulse falls to 60. The injection is repeated on any rise of 
the pulse-rate above that. He reports a maternal death- 
rate of 15.38 per cent. and a fetal death-rate of 53.38 pen 
cent. In a series of cases not so treated he quotes death, 
rates of 34 and 45 per cent. respectively ; judging from this 
alone the treatment would seem to improve the mother’ 
chances and to prejudice those of the fetus. é 
The drug is dangerous, however, and is better omitted; 
if it be used at all frequent small doses should be employed 















so that its action shall be controlled as much as possible.» 
The action of the nitrites is too evanescent to beat 
much value in this connexion. Amyl hydrate is much 
vaunted as a vaso-dilator by Hirle, Marash, Naab, Kobelt 
and some others, all-of whom report improved results after 
its exhibition. Personally I have never used vaso-dilators;. 
the only possible part they can play in really efficient 
treatment ts so small as to be of no practical value. “s 
But in the other type of toxaemia, manifested especlay : 
by such a condition as hyperemesis gravidarum, attention — 
must be directed primarily to the gastro-intestinal al 
since it is here that the causative toxin acts most strongly 
and evidently. In these cases, first of all, and in spite of — 
the sickness, the stomach should be washed out; some — 
recommend that one drachm of magnesium sulphate id 
solution should be left in the stomach after the last wash- — 
ing, but this will usually be found to set up fresh vomiting, — 
it should be omitted as a routine, and used only in the 
cases in which the stomach will tolerate anything. ‘The — 
bowel must next be thoroughly washed out, and, as far 


or feeding purposes, 
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setter, iv inny Wo to witlibola nenciat 
ge seeards diet, it may be necessary to withhold nourisli- 
be + ay sort for day or ret but usually rectal 
 ientétion will be borne quite satisfactorily. ‘The mere 
al fohivinig of milk can hardly now be considered a sufli- 
Pat pfovedure. Short and Bywaters® have pointed out, 
“ ‘the tesult of experiment, that proteins must be broken 
8 not merely to the peptone stage, but must be com- 
wEtel ‘fiydtolyzed to the amino-acid state before they cau 
Pe ye by the bowel mucous membrane. Prolonged 
action of the enzyme powder is therefore necessary. ‘The 
me observers find glucose well absurbed by the rectum 
oa éolon, but not so other food radicles. 
. 'Thiese considerations are important when we remember 
hoW essential is nourishment to sach patients, and how 
quldily they emaciate; they may, indeed, in a very short 
titté Sink 80 low as to be beyond any treatment. 
fi this condition we must always from the very first, 
and tid ittatter how the case may be, keep induction of 
jabotr in mind; the tendency is too often to leave it 
unfit évery palliative drug and metliod lias been found 
wanting, by which time the patient is often fatally ill, and 
th death is regarded as the result of the operation, 
whéreas itis due réally to tlie failure to operate at the 
pt jor tire. . ie i : 7 f 
drugs, the gastric sedatives— bismuth carbonate, 
tidétdté of opium, dilute hydrocyanic acid—have a most 


_ yatiable action ; in some cases they are apparently without 


effect, whilé in others their action is quite magical; often, 
nowévér, tliéy appear merely to excite farther vomiting. 
We éanitiot look to drugs for any real help in this disease. 
In tity experience the gastric sedative most likely to prove 
effective is dilute hrydrocyanic acid in 5 minim doses thrée 
tities a day. ‘ 

fii all toxaemias elimination of fluids so as to remiove 
tl@ ¢irculating toxins is safe and rational treatment. 

Pliave referred to the washing out of stomach and bowel 
whith should be done in every case of toxaemia in preg- 
natiéy: of purgatives (when they can be retained in hyper- 
eiésis) the hydragogues—magnesium sulphate 60 grains 
daily, or compotnd jalap powder 90 grains as required— 
aré good, but for the reasons stated above we must rely 
mail y on enemata. In an unconscious eclamptic patient 
créton oil would suggest itself. I have tried it several 
tities, but have found it unsatisfactory and useless. 
Jardine reports a case in which oedema glottidis followed 
its exhibition, and he is much opposed to its use. 

Diaphoresis I have found of distinct benefit, and I have 
never seen the extreme collapse described by Tweedy. 
The liot pack, or, when it can be obtained, the hot air bath, 
aré both quite safe if the pulse be carefully watclred. 
Pilo¢arpine I have never dared to usé, on account of its 
lowering and reducing action. we 3 

As the toxins are circulating in the blood, it is reason- 
able to sttppose that by blood-letting a certain amount of 
toxi will be renroved, and that if in addition fiaid (for 
example, saline) be introduced in place of the abstracted 
blood, the remaining toxins will be diluted, while the 
kidtieys will be washed clean of accumulated metabolic 
débtis and stimulated to normal excretion. ; 

All these hopes have been realized in practice, and this 
lite of treatment has been of much value. Jardine, thé 
foremost in this country in this direction, at first used 
sodium acetate, 40 grains to the pint of water, the solution 
being at a temperature of 104° F. He selected this salt on 
aééount of its diuretic action, but he and others now use 
normal saline, and with equally good results. 

Where véenesection has been performed (15 to 20 fi. oz. 
my safely be removed in a case of average severity) saline, 
2 to 3 pints, may be introduced into the vein at the same 
operation, and it will be fouiid that the distended veins in 
eclatipsia facilitate this procedure; very different is the 
cése With the collapsed veins which accompany the severe 
prostration of hyperemesis. ar 

fi the less urgent cases the saliné may be administered 
by thé rectum, and with admirable results; saline may 
tlitis be administered continuously. Generalized oedema 
is' t8tially held to be a contraindication to transfusion, but 
in practice I have not found it so; however, if oedema of 
tlé Imigs be present, ds evidenced by the presence of duil- 
688 arid riles at the bases, it is better to withhold satitie, 
ha dedéma may becdme aggravated and the patient be 
literally drowned in her own mucus. 

THe ‘sutideH and very témporary elevation of lege 
toe sbiiictinves seen after transfusion is ustally of nd 
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moment practically; it has been attributed to the finid 
used being at too high a temperature, but thisexplanation is 
quite insufficient to account for the great majority of cases. 

Renal decapsulation, introduced by Edebohls and recom- 
mended also by De Bovis, Stoeckel, Sippel of Frankfurt, 
Lichtenstein of Leipzig, and others, I do not propose to 
consider at any length. It is a serious remedy; I have 
never found the need to employ it, and I can hardly see 
any justification forsuch a ptocedure. The death-rate is 
bound always to be ‘high, and the operation has, quite 
properly, never become popular. 

It i8 founded on an entirely theoretical basis—to relieve 
congestion of the organ—and I can see no object im such 
a severe manipulation when the induction of labour is 
almost certain to have an infinitely more beneficial effect. 
Any value attaching to Sellheim's ‘ operation of amputation 
of thé breasts—the supposed source of the causative toxin 
according to this observer—depends probably on the 
accompanying loss of bloed, and cannot seriously be 
regarded as rational treatment, 

‘Fhe methods considered are all at least unsatisfactory. . 
Mostly they dre inefli¢ient to cure. Emptying of the 
uterus, on the contraty, forms the bedrock of operative 
procedures in these toxaemias. , Seed 

In general terms, then, the safe atid logical obstetrical rale 
is to treat toxaemic cases Of slight and moderate severity 
by these described palliative measures at first; but if no 
improvement shows within twenty-fokr hours, and much 
more if the condition become. worse in spite of treatment, 
we must empty the uterus. When this line of treatment: 


has been decided on the sooner the operation is proceeded t 


with the better for the patient. We must entirely dis- 
regard the period of gestation and the question of fetal 
viability and consider only the interests of the mother. , 
Int severe cases the uterus should be emptied af once. 

In pernicious vomiting Williams* lays stress on the 
ammonia coefficient of the urine, and urges that cases | 
with a low coefficient are almost always hysterical, and , 
should be treated as such, and induction of labour not per- 
formed: This is true as a generalization, but it must not 
be forgotten that such cases by prolonged starvation may © 
develop a high ammonia coefficient. Again, cases of purely 
lhysterical vomiting may die of inanition,and in such cases; 
everything else failing, induction of labour will bé called 
for purely as treatment for thé néutosis. These exceptions 
to the above rule must always be kept in mind. 

As regards eclampsia; Bumm ° quotes~Seitz, who reports’ 
a death-rate of 6.5 per cent. with early delivery, 17.2 per 
cent. after later delivery, and 28.6 per cent. with purely 
expectant treatment. Bumm himself found a death-rate 
of 30 per cent. with expectant treatment, but sincé 1901 fe 
has in every case delivered as soon as possible after the 
first fit, and now reports a mortality of 2 per cent.—truly 
an altered figure. 

These: views are supported by Zweifel, Horn, Jardine, 
Cameron, Munro Kerr, and Wiltiams. Hermann, Ballan- 
tyne, and especially Stroganoff of Petrograd, still advocate 
expectant treatment and quote figures to support their 
beliefs. From a recent observation of almost forty cases 
of eclampsia I have no hesitation in tecommending the 
emptying of the uterus atter the first fit. 

The method used will be governed by several factors, 
especially the urgency of the case and whether or no par- 
turition is proceeding. In hyperemesis, which usually 
occurs long before term and not at parturition, the insertion 
of a bougie between membranes and uterine wall will 
usually be sufficient, the process being then completed 
normally and usually quite rapidly. If the cetvix be tight 
or the process slow, moderate and intermittent cervical 
dilatation will usually answer. 

In eclampsia at term parturition usually lias set in and 
may be left to be completed, or if thought fit forceps may 
be applied to speed the process. But if forceps are used 
no undue force must be employed or unnecessary speed 
obtained, as a very severe perineal tear may result, which, 
as the patient is so likely to be a primipara, will very un- 
favourably influence her later obstetrical and gynaeco- 
logical history. Bat if dilatation be slow (perhaps owing 
to a tight cervix) and the eclamptic condition is becoming 
worse, operative cervical dilatation is called for. It is wise 
to be very chary of sudden dilatation either by hand or by 
Harris's dilators; I have never failed to observe marked 
post-operative shock after these methods, and once I saw 
instant death during the procedure 
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Tn my opinion, the best method is to make two or three 
incisions into the cervix, as Diilirssen advises. This 
immediately produces full dilatation, and also allows a loss 
of blood, which is itself of benefit. The incisions should 
always be stitched up when the intrauterine manipulation 
is completed. Any necessary intrauterine manipulation 
may be at once proceeded with. When the cervix is fully 
dilated, if any operative interference be required version or 
forceps will usually answer the purpose; the former is 
especially indicated when speed is necessary—for example, 
when a fetal heart is heard. 

Such methods I have never known to fail to produce 
satisfactory emptying of the uterus and cure of the 
toxaemic condition. One operation remains to be dis- 
cussed —namely, Caesarean section. Méller, Paterson, 
and Humbert of Strassburg advocate the vaginal route, 
but the number of cases recorded by each is small—Moller 
reports only seven. McCann’ described a successful case, 
and reported a mortality of 50 per cent. from the literature. 
The indications he gives for performing the operation in 
toxaemic conditions are (1) frequent fits, (2) labour not yet 
commenced, (3) contracted cervix, (4) a moribund mother 
and a live fetus (a rare combination), (5) pelvic contraction. 
In 1897 Kettlitz collected 28 cases showing a mortality of 
50 per cent.; in 1899 Hillmann collected 40 cases with a 
mortality of 51 per cent., and in 1903 Streicherein reported 
26 cases with a mortality of 31 per cent. From these 
figures it will be seen that the case mortality is really 
huge; in any case the operation aims at saving the child, 
if necessary at the expense of the mother, and I strongly 
hold that the reverse should always be ouraim. I have 
never seen Caesarean section performed for eclampsia, 
and can see no prospect of ever performing it in this 
connexion exce})t for mechanical reasons. 

I present these opinions regarding the treatment of 
toxaemias complicating pregnancy in no dogmatic spirit, 
but merely as the considered results of recent clinical 
observations. 
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My excuse for writing this brief note is to attempt to clear 
up in the light of my own experience the exact position of 
malaria as an etiological factor in the production of eye 
disease. The question is of great practical importance at 
all times, but more so in these days when we have large 
inilitary forces operating in malarious regions. My atten- 
tion was specially drawn to this subject during the eight 
months (1916-17) when I[ acted as ophthalmic specialist to 
vhe troops in Malta. There I was brought into contact 
with avery large number of soldiers from the Salonica 
front infected with malaria. A great many of these pre- 
sented eye symptoms. Interference with vision and night 
blindness were common complaints, and were generally 
regarded not only by the men, but also by their medical 
officers, as being directly due to repeated attacks of 
malaria. On examination, lowever, it was found that 
the symptoms in a very large proportion of the cases 
were explained by latent errors of refraction which pre- 
viously had not given trouble, but now, under the strain 
of the unaccustomed conditions of sun glare, dust, and 
exposure, enhanced by the debilitating influences of the 
malarial poison, had become manifest. The night blind- 
ness was invariably associated with and accounted for by 
anaemia. I have found, however, that in tropical countries 
the hypermetrope seems to be specially liable to this 
complaint, and a good many of my cases in Malta were 
associated with this condition. Retinal haemorrhages 
were seen occasionally. In the examination of the fandus 
in many hundreds of cases in malarious countries I never 
found this symptom at all common. . A true malarial 
retinal haemorrhage does occur in subtertian cases, either 
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as the result of capillary thrombosis following pars 
emboli or as a sequel to definite blood ‘changes 
pernicious nature, coincident with great anaemia, but 
haemorrhage in the majority of the cases at Malta w 
certainly not due to such causes. I have a suspicion 

some cases were due to overdosage with quinine in 
susceptible individuals. ee 

Some American ophthalmologists regard malaria ag the 
cause of much eye trouble, especially in the Souther 
States, and the statement has been made on the authority 
of Poncet, who published his results as long ago as 2 
that eye complications occur in 10 per cent. of malarial | 
cases. My experience, as the result of twenty yeary 
practice in a country where a vast amount of m ; 
was seen, does not coincide with these authorities, Byg 
complications in malaria appeared to be rare, yet the digeagg 
is credited with causing conjunctivitis, keratitis, cornea} 
ulceration, iritis, ratino-choroiditis, optic neuritis, opacitigg 
of vitreous and lens, nerve paralysis, retinal haemorrh 
etc. It is easy to make such wide and inclusive state. 
ments and difficult to disprove them. I would like tg 
point out, however, that all these symptoms occur ag 
frequently in districts in the tropics where malarial infeg. 
tion is not common as in parts where malaria is rife 
They appear to be caused by the intense sun glare, dugt 
and heat, the presence of such complicating conditions ag 
trachoma, gonorrhoea and syphilis, debility, bad hygiene, 
and such intercurrent diseases as. dysentery—especiall 
the bacillary variety—a common cause of corneal troubles 
and iritis. In hospital practice in Penang, where the bulk 
of the patients were either Tamils or Chinese, thou 
both natiealities were equally exposed to and frequen y 
the subject of severe malaria, it was among the former rag 
that the largest amount of such climatic eye troubles wag 
seen. For instance, the Kling is very subject to all the forms 
of keratitis and corneal ulceration, night blindness, xerogig. 
conjunctivitis, optic atrophy of a primary chronic nature, 
non-specific, and probably due to malnutrition and chronig 
anaemia. All this is understandable, for the Kling is often 
an individual of poor physique and low resisting power and 
will not feed himself properly. The Chinaman, on the 
other hand, is a person of much vitality and good physique 
though he takes all the malaria that is going. The cau 
of eye trouble in the Kling is, in the great majority ol 
cases, malnutrition, degenerations, and ensuing secondary 
infections. 

What we have to regard as almost certainly due to the 
direct action of the malarial poison are the following: 

1. What is commonly called keratitis dendritica iy 
simply a sequel to a herpes of the cornea, and due to a 
direct action of the malarial poison on the ganglion trophie 
cells of the fifth nerve. An exactly similar condition 
occurs quite frequently in influenza, and is due probably 
to a similar cause. 1 saw several cases of this in Malta 
among soldiers infected with malaria. A practical point 
is that quinine will not help in this condition unless the 
cause is diagnosed at the very beginning of the attack and 
energetic quinine treatment started immediately. Once 
the disease has a firm hold on the cornea and degenera- 
tive changes have occurred, general treatment does not 
appear to help, yet it will most certainly do so in the 
beyvinning. 

2. A similar poisoning of nerve elements by the direct 
action of malaria results in external muscie paralysis, 
The third, fourth, and sixth nerves may be affected, more — 
commonly, in my experience, the sixth. 

3. A malarial neuralgia affecting the branches of the 
ophthalmic division of the fifth is common and may 
produce reflex conjunctival inflammation, but a pure 
malarial conjunctivitis would be difficult to diagnose. 

As regards the deeper structures, I have never diagnosed 
malarial iritis or cyclitis or choroiditis. Neuro-retinitis 
may arise as a complication in malignant and subtertian 
cases and may be succeeded by nerve atrophy and blind- 
ness; and I have also seen a retrobulbar neuritis which 
appeared to be of malarial origin. Haemorrhage from the 
retinal vessels occurs under the conditions I have already. 
mentioned. 

Probably the truth of the matter as to the action of the 
malarial fevers in producing eye disease is that the 
parasites or their products have no direct power of pro 
ducing inflammatory results in the eye structures (and 
this is in accordance with what happens elsewhere im — 
other organs), but they have the power of affecting the — 
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nervous supply of the eye, probably by direct degenerative 
action “4 the ever nerve elements, and as a result the 
following may ensue: First, atrophic changes in the 


- cornea producing a typical keratitis. Secondly, degenera- 


tive. changes in the tissues of the optic nerve producing 
a true malarial neuro-retinitis. Thirdly, paresis of tue 
extrinsic muscles of = eye. Fourthly, affections of the 
ry nerves of supply. ‘ 

ernie I think, soneaein a fairly accurate and reasonable 
view of what really occurs. All the other many affections 
of the eye structures which have been described as being 
malarial are not truly so, but are probably simply inter- 
current affections or complications. — ds : 

A practical conclusion is that in military operations 
in tropical countries in all cases of chronic eye trouble 
latent errors of refraction should be looked for. ‘Their 
correction will in many cases cure or alleviate greatly the 
condition even though the error may be a small one. 








AN OPERATION FOR RECONSTRUCTION OF 
THE URETHRA IN CASES OF SEVERE 
OR IMPERMEABLE STRICTURE, 

BY 


JOHN GUTHRIE, M.B., Cu.B.Guase., 
CAPTAIN N.Z.M.C. 





Tur following cases illustrate a method of procedure for 
reconstruction of the urethra in severe or impermeable 
stricture which will prove, in my opinion, more reliable 
and easier to perform than any other yet commonly 
practised. 

A patient, aged 43, admitted. to Christchurch Hospital in 
March, 1917, under my care had complete retention of urine, 
and the doctor who sent him had failed to pass any instrument. 
It was found that no instrument could be passed owing to 
a tough stricture in the bulbous portion of the urethra. The 
site of this stricture corresponded with a scar in the perineum, 
where an abscess had been opened some years previously. He 
stated that he had frequently to pass a catheter himself, that 
numerous doctors had dilated his strictures at intervals during 
the past eight years, and that the process had been more 
frequent and difficult of late. He had a high temperature and 
rapid pulse on admission, and looked pale and ill. Rigors also 
occurred. 

Paracentesis suprapubically failed to relieve him except for 
atrickle. It was judged that the failure was due to the bladder 
being full of blood clot. Suprapubic cystotomy was performed 
without loss of time, and a very large quantity of foul-smelling 
blood clot and urine escaped. The bladder was washed out and 
drained. He recovered rapidly, and in a few weeks had put on 
flesh, but no instrument could be passed through the urethra. 
I decided to attempt some method of restoration of the urethra, 


In Murphy’s Clinics (December, 1916, vol. v, No. 6, 
p. 1189) Dr. Hochrein of Chicago described an original 
operation, performed for the first time in October, 1914, for 
the cure of an impassable stricture of the penile portion of 
the urethra by the use of a pedicled attached flap of 
dartos. I decided to adopt this method with necessary 
modifications. 

Operation. 

With the patient in the lithotomy position, a Wheel- 
house’s sound was passed as far as the stricture and an 
incision of ample length made in tle middle line of the 
perineum down to and through the urethra on to the end 
of the instrument. With some difficulty a fine probe was 
passed through the stricture into the bladder. This was 
left in whilst the dense fibrous tissue was divided, laying 
open the “floor” or ventral wall of the urethra. I con- 
tinued this incision until I was able easily to pass my 
finger into the bladder alongside the probe. I now dissected 
away all scar tissue, being careful only to preserve a strip 
of the “ roof” of the urethra, representing, perhaps, one- 


third of the circumference. This appeared quite normal 


and was essential for the further steps of the operation. 
A broad flap of dartos was now cut in such a way as to 
leave the base attached in the vicinity of the point of the 
urethra which was first opened—that is, the most distal 

ttion of the stricture. ‘This flap would be 2} in. 


Jong and 1} in. broad, its rounded free end pointing 


towards the meatus. When dissected back, it reached 


easily to the limit of the dissection, which had been carried 
dowards. the bladder, as previously described. A rectal 


tube, the size of the middle finger, was now passed 





through the meatus and brought out in the wound. This 
was re-entered and d easily along the proximal 
urethra into the bladder. The flap was brought back over 
this, and, by slightly displacing the rubber tube, the left 
side of the flap was secured by numerous plain catgut 
interrupted stitches to the corresponding edge of the strip 
of urethral roof which had been left as described. This 
was repeated on the other side, and the end ofthe 
flap was finally stitched accurately to the divided cir- 
cumferential ecge of the proximal urethra. The gap iu 
the dartos was closed with a few catgut stitches and the 
incision closed. The tube was secured to the retracted 
foreskin by.a stitch behind the corona. It was my 
intention to leave the tube in for three weeks, but the 
patient sneezed it out at the end of a week. It was 
cleaned and sterilized, and I was somewhat surprised to 
find that it went in again with ease. ‘Three weeks after 
the operation it was removed, and the patient has passed 
urine with perfect ease since (eleven months ago). I was 
able to pass a 14 to 17 Lister's bougie with ease six months 
after the operation. About seven months after the operation 
the patient had a typical attack of renal colic, and about 
a week later he informed me he had passed a round smooth 
brownish stone as large as a pea. 

I have since performed similar operations in two other 
cases. 

In the. first of these I had the misfortune, in shaping the 
flap, to divide the superficial perineal artery on the right side. 
As a natural result the flap sloughed on that side. I managed 
to close the resulting fistula at a second operation, and when 
last heard of the wound was quite healed, and he was passing 
urine normally. In the second of these cases there was a 
perineal fistula just proximal to a stricture, The patient had 
for a considerable time been passing all his urine through the 
fistula, and his life was a misery to him. In this case I took 
the flap from the left side and turned it across. This seemed 
easier at the time, and involved much Jess time in stitching. 
The operation in this second case. was performed under spinal 
anaesthesia, owing to the patient’s age and debilitated condi- 
tion. All the patients up tothe time of writing are quite healed, 
and passing urine normally. ; 


I have been induced to put these cases. on record 
because I believe the flap operation is easier ‘to perform 
and a great deal moré satisfactory than the grafting 
operation. ‘There is no doubt in my’ mind that. the 
urethral epithelium rapidly grows from the strip left ‘in 
the roof of the urethra, and -covers the entire surface 
of the dartos. flap. 





THE INFLUENZA EPIDEMIC IN A CAMP. 


BY 
Brevet Coronet C. AVERILL, R.A.M.C.(T.), 


Mason G.. YOUNG, and -Caprain J. GRIFFITHS, 
R.A.M.C.(T.), R.A.M.CAT.). 





THE widely prevalent influenza epidemic visited this camp 
recently, 1,439 cases being admitted to hospital between 
June 21st and July 10th. ‘The admissions on the first day 
of this period. numbered 27, and gradually increased to 
their maximum on July Ist, on which day 154 cases 
were admitted. .Thereafter the number of admissions 
gradually decreased. 

Most of the cases were of characteristic type—admitted 
with temperature ranging from~101° to 104°, complaining 
of headache, backache (lumbar), general aching, and sore 
throat. ‘The majority stated that they had been suddenly 
taken ill, with a feeling of great weakness. They iooked 
ill; but apart from the fever, some congestion of the 
pharynx, and in a few cases slight bronchial catarrh, 
presented no other symptoms. 

The illness ran a short course, the average duration of 
stay in hospital being five days. Within twenty-four to 
forty-eight hours of admission the temperature dropped by 
crisis to normal, or hovered between 99° and 100° for a few 
days. During the period of elevation of temperature the 
patients slept most of the time, and did not care to be 
disturbed, even for food. As soon as the -temperature 
dropped they sat up in bed looking and feeling-well; and 
began taking their food well. 

Complications were few. Several patients had obstinate 
constipation ; one or two had mild diarrhoea. Cough in a 
few cases was troublesome. Sixteen of the 1,439 cases 
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developed more or less typical lobar pneumonia; of these 
seven died. So that, although the incidence of pneumonia 
was low, the case death-rate for pneumonia was high. 





Preventive Measures. 

As soon as the epidemic declared itself measures to 
prevent its spread were adopted. ; 

All cases, when they reported sick with a temperature 
of 99° or over, were immediately sent to hospital. The 
whole of the contacts of three units were passed through 
the Levick spraying chamber. No reduction occurred in 
thenumber of admissions from these units, there being a 
greater incidence after than before the use of this method. 
In other units gargling with permanganate solution (1 in 
5,000) was tried, but no effect was noticed. 

in one unit spraying the nose and throat with acro- 
flavine solution (1 in 1,000) seemed to have a distinct pre- 
ventive effect. In many huts where it was used after the 
occurrence of two or three cases no further cases de- 
veloped. ‘The results. here would seem to warrant further 
trial of this method. 


Bacteriology. 

The bacteriological investigations comprised the ex- 
amination of: (1) Smears and growth from nasopharynx, 
(2) smears and growth from sputum, (3) blood cultures, 
and (4) growth from cerebro-spinal fluid. i 
_ Forty-three cases were chosen at random and examined 

on different dates, with the following results. Out of the 
43 cases only in 16 was the nasopharynx swahbed. 


1. Nasopharynx.—(a) Smears. Amongst other organisms 
present there was a predominance of a Gram -positive 
diplococcus. Pfeiffer’s bacillus was absent in all cases. 

(b) Culture. The same organism—namely, a Gram-positive 
diplococcus—was obtained, Pieiffer’s bacillus being absentin all. 

2. Sputum.—(a) Smears. Forty-one sputa were examined, in 
' 32 0f which Gram-negative bacilli were found, often in clumps, 
as well as Gram-positive diplococci. In the remaining 9 cases 
there was an abundance of Gram-positive diplococci. 

(by Culture. The media used were agar, trypsin blood agar 
with rabbit’s blood enrichment, and trypsin agar with human 
blood. ‘the same sputa were used. 

(1) Agar.—Mimute transparent circular colonies about the 
size of a pin’s head were obtained at the end of forty-eight 
hours.. Thecolony was slightly granular towards its centre. 
On staining the culture by-Gram’s method the organisms 
were seen to be Gram-positive diplococci. __ 

(2) Trypsin Agar with Rabbit’s Blood Enrichment.—After 
forty-eight hours two distinctly different colonies were 
visible. The one was a thin semi-transparent colony avout 
the size of a pin’s head, and presented a’somewhat granular 
appearance. On staining by Gram’s method the organisms 
were identical with the Gram-positive diplococci found in 
smear of sputa and of growth obtained in agar. 

The other colony was a minute discrete transparent colony 
with a smooth rounded edge, with no evidence of stipplings 
on the surface. These organisms did not take up the stain 
readily by Gram’s method, so a modification of Gram’s (as 
regards time) was adopted. ‘The length of time for counter- 
staining with 1 in 20 carbol-fuchsin was increased to three, 
five, and ten minutes respectively; the period of ten 
minutes was found to be the most satisfactory. The 
organism was a smal! cocco-bacillus with rounded ends, 
slightly larger than that found in smears of sputum, feebly 
stained towards the centre, and was Gram-negative. 

(3) Lrypsin Agar with Himan Blood.—Growth was more 
luxuriant on this medium than on * by psin agar with 
rabbit’s blood fprichment,” but presented the same cultural 
appearance. This orgavism—Gram-negative bacillus—was 
only feebly stained by basic aniline dyes, and had no action 
on the sugars. Plates gave the following results: 

32 plates showed a mixed culture of Gram-negative bacilli 

with Gram-positive diplococci. 

9 plates showed Gram-positive diplococci and no Gram- 

hegative bacilli. 

3. Blood.—Nine cases with marked symptoms were chosen for 
blood cultures. Of these all were sterile. 


The two organisms found in the sputum were in every 
respect identical with the Pfeiffer’s bacillus and the 
pneumococcus. 








THE National Medical Institute of Mexico, which was 
founded in 1890 for research on the flora, fauna, climato- 
logy, and geography of Mexico, and for the exploitation 
of these resources, has by a recent decree been trans- 
formed into the Institute of General and Medical Biology. 
The institute has been engaged in the study and 
classification and action of native plants. 
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Mlemoranda: a 
MEDICAL, SURGICAL, OBSTETR CAT 


LARGE DOSES OF SALICIN IN INFLUE 

In 1891 I published the results of the treatment y 
250 cases of the then so-called “ Russian” influenza wih 
large doses of salicin. During the ‘continuance 9 

particular epidemic, and during those which follogg 
in the next fiye or six years, I treated upwards g 
2,000 more cases in exactly the same way—namely | 
20 grains of salicin given eyery hour—with exactly th 
same result—namely, fhat of rapid recovery obtained ing 
average of one day and a half without any compligg Foal 
sequelae, or with the loss of a single life. At the com 
mencement of this epidemic of “ Spanish” influenza yh 

is now coming toa close, I started treating the cases I hy 
to attend in the same manner, with the result that 
every case recovery has taken place within twenty 
four hours. ‘The first two or three doses remove 


‘all pain and discomfort, while the temperature gy 


materially reduced. Also, as happened in the 189] 
other epidemics of about that date, the result ; 
saturating the system with salicin was to do ay, 
with the infectivity of the patient. Twenty-seven y 
ago I rarely had more than one case at a time in a hong. 
hold, with perhaps the attendant who looked after 4 
patient, who took it before he or she was thoroughly undg 
the influence of the drug, and during this present epidemiy 
I have been looking after 120 young ladies who, being 
Government and other employment, live in a forge Wf at 
Among all of these only nine cases have occurred, a 
each one of these could be traced to infection outside f 
hostel, in the office in which the sufferer had been working: 
Not one single case caused it to spread among the 
inmates of the louse, salicin in every case 
administered and pressed at once. It seems to me { 
by administering these large doses of the drug fearlessly 
we have a method both of curing the disease rapidly ag) 
preventing the spread thereof. It is needless to say hig! 
in no single case have I come across the slightest ill € 
from the large doses of Lhe drug given. = 
London, W. E. B. Turner, F.R.C& 


REDUCTION OF DISLOCATION OF HEAD 
OF HUMERUS, 4 
Kocakr’s method of reduction causes pain, and ip gy 
experience frequently fails. Traction on the arm with dig! 
foot in the axilla gives excruciating agony. Reduction 
under anaesthesia necessitates two surgeons, and, in’ 
opinion, chloroform is not without extra danger. 
The following manipulation is probably not original, 
I find no account recorded in the ordinary textbooks. 
The surgeon requires the assistance of two men. 
patient sits in a chair with the sound arm over the bad 
Oue assistant sits in a chair on the injured side, both hi 
hands are placed on the axillary border of the scapa 
(fingers towards the vertebrae), and he is told to pr 
shoulder, blade towards the spine. The other ass 





pe. 
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stands on a chair behind the patient, takes hold of the 


wrist and forearm, and is told to pull the arm up, the ips 
of the fingers of the injured limb pointing towards tt 
ceiling, the elbow extended, the palm of the hand looking 
forwards, the biceps parallel with the ear of the patient: 
The surgeon supports the head of the bone by gentle 
pressure with his thenar eminence. ‘This procedurélf 
continued until the muscles are felt to relax, usually @ 
than five minutes. The arm is gradually lowered, andj 
everything has been done slowly—no sudden movement 
the humerus will be found in position when the arm 
brought to the side. je 
I claim for this method the immediate cessation of pa 
from the moment the manipulation commences. 
vertical position corrects the shortening of the muscles® 
‘taking away pressure from the nerves of the bra 
plexus, the fixation of the scapula rendering such @& 
tension complete. a 
T have had no difficulty by this method in reducing 
various kinds of dislocation, but the subspinous variey) 
has not come under my observation. 
W. H. Cosens, 


Major R.A.M.C., Medical Officer in Charge 
Dorchester Auxiliary Hoss uls ‘ 
Prisoners of War Hospital, Dorchester - 
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MEDICAL EDUCATION IN ENGLAND. 


& Note oN Sir Georce NewMan’s MEMORANDUM TO 
”~ wHe PRESIDENT OF THE Boarp or Epucation. 
‘ BY 


gig T. CLIFFORD ALLBUTT, K.C.B., M.D., F.R.S., 


S PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE; 
ad PRESIDENT OF THE BRITISH MEDICaL ASSOCIATION, 


MuDIOINE, as a function of civil society, has come late into 
the field. ‘Ihe Church, on its secular side, and the Law 
ained power and influence while room and gear were yet 
imple. Late comers at a feast have a cool reception ; the 
geats are occupied, and the best victual has been served. 
Medicine, depending as it does upon the attainment of 
large and exact knowledge, could not make itself felt 
in the State until not only were the physicians thus 
equipped but the laity also sufficiently educated to hear 
its message and to recoguize its powers. The physician 
aud the public must be ready together to realize the 
meaning of Medicine in civil society, to claim its services 
poth for municipal and private interests, and to call for 
physicians armed with trained intelligence and exact 
knowledge to respond to these needs. As regards the 
iumediate present, let us compare for a moment the health 
of the armies now campaigning in East and West, I will 
not say with the condition of those of Marlborough, but 
even with those but lately stricken by disease in the fields 
of South Africa. A Pharmacopoeia of our great grand- 
fathers rather resembled the collections which children 
gather. on the seashore ; here and there something curious 
or-useful, for tle rest scraps of seawood, dead star-fish, 
, and empty shells. 

nin, the late arrival of Medicine as an organ of society 
wag due in large part also to the custom of regarding it 
as no more than a traffic between individuals. ‘I'he sick 
man went to’ the doctor to buy a remedy, an antidote, 
patural‘or magical. ‘The notion was of life as a spirit shut 
up in a tabernacle, and of disease as an intrusive * morbid 
entity "--a phrase not unheard to-day—to be driven out 
of the, tabernacle. ‘The broad relations of man to his 
civeumstances, that life is no independent activity but 
a reaction between two surfaces, inner and outer, body 


“§ and milieu, and a function of the two, was not conceived. 


Hippocrates, as we see in his treatise on Airs, Waters, and 
Places, knew better, but tle idea was shortlived. Even 
yet we have to learn that Medicine is as much a condition 
ofa stable society as Law, and deserves no less an homage. 
There is, it is true, a private medicine, as there is a private 


(law, butin both cases subsumed under far larger issues. 


Medicine is awaking to these great issues, vindicating its 
authority, and claiming its place in the great councils of 
the realm; not without the jealousies of old placemen, old 
customs, old ideas. And the public is rubbing its eyes to 
seé this new champion, to hear the new herald, to be 
awareof a new birth—for it is no less. The rude physio- 
logical adaptations of man and his circumstances. with 
tie hideous material waste and spiritual agonies, have’ to 


give way to rational combinations and harmonies. 
We cannot hesitate to say that to-day is the most critical 


moment of all past time in the history of medicine. Are 
we ready for it? Schools are roused, hospitals are awaken- 
ing to larger views, science is finding in medicine some 
ofits most intricate and interesting problems, as, for 
example, the interpretation, and by it the illumination, 
of such problems as those of physical chemistry ; theories 
of'vitality and other mysterious forces are being deserted 
for the chemistry of colloids, the properties of surface 
tension, of osmosis; of ionic streams, and other functions 
of molecular modes of energy, which can be tracked out 
and measured. When we contemplate what is before us, 
tasks which we cannot evade by calling them academic 
and going our way, when it is perceived, even by thoughtful 
én, that we must master these problems for which 
yadvances of science has given us the keys, or be ran 
down, we must ask, Are we ready? Are we to be cowed 
bythe war, or roused by it to the larger ideas and directer 
lines of work which, I repeat, science is now marking out 
forus? Shall we take the tide? 


THe Memoranpum on MgpicaL Epucation IN 
ENGLAND. 
This.is the question which is set plainly before us in the 
epoch-making report—I say epoch-making if the epoch 





} make it so--on medical education which is: just. published 
; to the world; not, in a corner, nor to docters only, but as 


a memorandum to the President of the Board of Education 
by Sir George Newman.* 

For this réport or address—it is modestly called “ Notes ” 
—teachers have been in some measure prepared by that 
of Professor llexner; this appeal however is concerned 
with us in England; it is no general exhortation, but a 
homethrust. 

Its contents are briefly as follows: After the introduction 
are considered—first, the function of the medical prac- 
titioner; secondly, university education in medicine—aq 
point made crucial by the author; then follow five 
chapters on the preliminary sciences; and then the 
clinical subjects and their teaching, preventive medicing, 
the place of research, graduate studies, are. discussed. 
There is a. concluding chapter of great importance, 
reinforcing the lessons to. be pondered and digested. 

‘To attempt even a survey of this large and rich contri- 
bution to the new birth of medical education is’ out of the 
question; all we can do ig to considera few leading 
features of it, In a chief plane I would welcome the 
eimphasgis Jaid upon the general practitioner as the founda- 
tion of medicine in this country—a principle I haye often 
tried myself to reinforce. Almost unawares a contrary 
process, that of gradually eviscerating the general prac- 
titioner (I wish he had a, better name, such asthe good old. 
name. of physician, still preserved to. us in the United 
States), Las been, and is, at, work; tuberculosis, has been 
taken from him, the infectious fevers, venereal diseases, child- 
birth and child-care, and so on; so that general practice may 
become but a gleaning after the reapers. Sir George tells 
us truly that this tendency is a gtievous mistake, ‘cet us. 
hope that these and like cuttings are but removed for 
the. moment, in order to strike them anew with the inten- 
tion of restoring them as vigorous saplings to the old 
gardener with his, varied experience and intimate touch. 
But Sir George hastens to add that the old gardener, now 
well aware of his highest need, is calling for. a larger and | 
deeper education—that for him a university education may 
be made accessible and efficient. Such a purpose, as» we 
shall see, is not to pull down the high standards of our 
uviversities ;. on. the contrary, their methods are to be 
enlarged and enkindled, but at the same time to educate 
the physician in a new climate; to add depth to the 
breadth of general practice. In a phrase, we have to begin 
in earnest to dig for new foundations. 

And the family physician. needs something more than 
technical education; he needs a larger and less wasteful 
life. Sir Robert Morant begs him to make himself more 
felt in public affairs, especially in. those in which his 
testimony is invaluable; but, as things are, how is a man 
in practice as it is to-day, even if. not a very busy man, to 
avoid those incessant interruptions and petty cares which 
so break up his days and hours that he has no time even 
to think, still less to enrich his. mind by reading and 
debate? Not only.so, but he is.now almost compulsorily 
unprogressive; even his weekly journals too often lie in 
unopened piles, medical societies are a rare enjoyment, and 
those advantages of advanced and special study, which, as 
Sir George says, are essential to his professional life, are 
out of his reach—nay, out of his sight. Can we wonder if 
in these circumstances he may be something of a bat when 
compelled to stand in the glare of a public platform? We 
may be proud that when called upon he acquits. himself 
so well; not rarely remarkably well. 





Graduation Study. 

On graduation study much is said im the address 
which is imperative. If the family physician is to do 
more than mark time, he must have: opportunities of 
entering, for not, inconsiderable vacations, on instruction 
in new methods and introduction to new principles; also 
for conversance in his daily work with the scientific 
methods and equipment of district laboratories. These ave 
demands which not only ought to be met, but. which mus 
be met, if medicine is to hold its own, No trades union 
methods, no Ministries, no severity of examinations—some, 
of which may.indeed be degrading—cam in any way make 





* Some Notes on Medical Educaticn in England. A memorandum 
addressed to the President of the Board by Sir. George Newman, 
K.C.B., M.D., F.R.C.P., Chief Medical Oflicer, ends Principal Assisy 
Secretary of the Board of Rducation, and Medical A or of the ° 
Universities Brarvch of the Board. H.Ve Stationery : 

(8vo. pp. 129. To be obtained through anv bookseller. Price 9d.) 
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up for or prevent intellectual stagnation. How such a 
revolution is to be made possible is shown in part in the 
Memorandum ; and by chance in another address recently 
given by Sir Bertrand Dawson, in which like warnings and 
like encouragements are set forth. In both the documents 
uieans for compassing something of these ends aré fore- 
shadowed; and we must learn, so far as may be, to help 
ourselves, but private enterprise is unequal to the reform. 


The Preliminary Sciences. 

From these general but fundamental considerations we 
must go on to more specific counsels. Upon each of the 
preliminary sciences Sir George has much to say, and not 
a little to teach, even to our teachers. He points out that 
without a solid ground of anatomy, physiology, chemistry, 
and pathology, no useful practice of medicine can be built. 
The current methods of teaching these sciences are fully 
brought out, and much credit given to the progressive 
systems now pursued in all university laboratories. 


Pathology in a Balloon. 

Of minor and easily remediable defects I may dwell on 
the circumscription of each science in too exclusive a 
department; the want of free currents between each and 
all. This defect I may illustrate by the divorce a thoro 
of pathology and clinical practice, and the want of pene- 
tration of pathology by physics; nay, the want of full 
penetration of biochemistry by physics. In these words, 
of course, Iam not speaking of individual professors, which 
would be unjust indeed, but of the general conceptions 
which even the advanced student brings away with him. 
And the pathologist, not by any means of his own fault, is 
compelled by his divorce from the clinical wards to work 
ina balloon. He is not familiar with the instances of the 
very pathos which it is his business to interpret. In 
private practice likewise the pathologist is made to live 
on scraps which fall from the doctor's table, instead of 
being called in to co-operate on equal terms. .His con- 
tributions are “ riders,” not a central part of the problem, 
Sir George puts the interesting question whether the 
student could have an advanced course of physics, con- 
nected, let us say, with his biochemistry, at a later period 
of his curriculum. Let me-give an instance of such need: 
in the current teaching we are told in respect of renal 
dropsy to administer diuretics, purges, sweats, and other 
eliminants—to get rid of the fluid. Now, whatsoever aid 
may be found in these auxiliaries, it seems certain that 
such treatment. is superficial; it is not in accordance with 
the principles of the malady, which lie in some perverse 
relation between the fluids and the tissues, or their 
constituent elements, so that the scientific treatment must 
be by physical or biochemical methods, and consist in such 
modifications of diet as may alter these relations favour- 
ably. Drugs play a secondary part. Al! such considera- 
tions impress upon us the warnings of the Memorandum— 
that our departments are too watertight. In Cambridge 
we are building bridges between physics, biochemistry and 
clinical medicine, which we believe will open out new routes. 
May I venture to say here how great is the advantage of a 
degree in medicine to a teacher of the ancillary sciences; 
time after time one is struck with ‘the facility thus given 
so him in approaching these borderland problems. 


The Medicine of Prevention. 

Another cardinal feature in the Memorandum is the 
insistence on the medicine of prevention; and here again 
we are held up by opaque walls between the various lines 
of research. Preventive medicine also by this disadvan- 
tage is in peril of sterility. All medicine should be “ pre- 
ventive”’; we are concerned with prevention, not only of 
the initiations of disease but also of every phase of it; too 
often we are summoned to appear only in the fifth act. 
Sir James Mackenzie has strongly urged the instant duty 
of attending to the beginnings of disease, and thinks that 
little in this sphere is being done. I suggest, and I think 
Sir George Newman will agree with me, that the fault is 
not so much that little has been done, as that the really 
large researches which have been made on preventive 
medicine—as by bacteriolegists on the laws of immunity, 
of antitoxins and serums, by the physiological interpretation 
of symptoms, and so on, and again by the biochemists and 
physiologists ‘on animal physics, relations of proteins, 
sugars, and fats, and the like—are lost in the almost total 








lack of co-ordination of their results with clinical meth, 
and in the relegation of many of these researches % 
municipal and departmental laboratories. But how opus 
are the issues which lie hid yet from us, whilesuch speotes 
as Cancer and Insanity stalk unbound in our midst, if 
I must not pass on from pathology without insisting 
the urgent duty of providing for comparative pathol 
the establishment of the laboratories and staff require x 
That as yet we are in the Ptolemaic stage of pathology | 
almost wholly anthropocentric, is a text from which I hayg 
I fear, only too often preached ; most welcome then ig thiy 
same counsel from Sir George Newman. Ph. 













The Study and Teaching of Clinical Medicine, — 
But it is impossible to touch on many even of the im 
portant proposals and criticisms in this part of the Mem. . 
randum; I must hasten on to the section on Clinica 
Medicine. Here there is room for some controversy; 
personally I agree with the suggestions of the author, 
There is much anticipation of gathering to the English 
schools of the foreign students, graduate and undergraduate, 
who before the war betook themselves to German ang 
Austrian schools. ‘These hopes, in my opinion, are ag 
too sanguine. Why have foreign students passed over ou 
shores to frequent Continental schools? Because in they 
there are for the most part, even in the smaller Cities, 
organized systems of clinical science and research; in thg 
English schools we have nothing of the sort. It is, how 
ever, ore of the many merits of the report that ity 
criticisms are broad and impartial. While deciding tha 
on the present lines clinical teaching and research canng 
get forward, the peculiar merits of the English system— | 
such as it is—are notwithstanding forcibly presented. Thig 
Briton is a practical not a logical person. He feels that 
organizations must be elastic and adaptive, and can only 
be so if they grow. If imposed by drill they choke gpog. 
taneity and stop initiative. The logical man drives 4 
main principle through the host of contingencies reckless 
of the frictions, and no little devastation by the way, — 
The Briton has a profound sense of contingency as against 
nude principles and is an artist in providing for it as he goes 
on. Hence his amazing success as a politician. But he has 
the defects of his qualities. We suffer from a lack of or 
ganization, an imperfect inspiration of the clinical work 
with scientific principles; a lack of continuous research 
in diagnosis and therapeutics. The earlier phases of dig 
orders, as seon in the out-patient room, are not linked up 
with the later phases in the wards, and so on. Yet with 
all this, wherein no individual is to blame, the author finds 
that, so far as it goes, the English method carries out old 
and sure principles .of English medicine. ‘lhe student 
observes Nature for himself; he is counselled and super 
vised, but is himself the workman. Things are taught 
which cannot be taught by lecture or demonstration—the 
sense of touch, the handling of instruments, the relation | 
between student and patient. But there is a considerabl | 
account to the contrary. Medicine is taught almost wholly | 
as an art rather than asa science; a larger measure of the 
scientific or research spirit is needed. If clinical medé 
cine is to progress, professors of medicine, surgery, and | 
obstetrics must be endowed who will devote the greater 
part of their time, at any rate, to teaching and investiga 
tion ; and the professors must be provided with adequate — 
staffs and laboratories. Promotion should be not by 
seniority, but by merit and natural aptitudes. I have often | 
spoken of Harley Street as the grave of the great clinical 
teachers of the London hospitals. A teacher of personal 
ascendancy, a master of the sciences of medicine, a man 
organize team work in research, may .almost from the 
























beginning be obliged for his livelihood to provide fag 


his entry into consulting practice; and at his timed 
maturity, even if he does not retire from teaching alte 
gether, that career has to be his first consideration.  —_ 
How the several branches of clinical medicine are to 
developed and co-ordinated must be left for the readinga@ 
the report: itself. Under the head of Graduate Study, alsq 
these divisions and reintegrations receive a full exposition 
Finance. = 
But let it be clearly understood that all these better 
ments of medical education will cost money, and let us not 
hesitate to say so. The matter is, indeed, quite plainly 
stated in the Memorandum. The first of the remedit 
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gtr ted is the need of further financial assistance, 
ih i a aniged that it is impossible to-day to teach 
‘medicine, as it ought to be taught, out of students’ fees or 
* certain endowment. As on the Continent, so in England 
int must be more substantial aid from the State if the 

dertaking is to be placed upon a satisfactory national 
fais, and it is a matter in which the nation is greatly 
concerned. The Board of Education has, indeed, made a 
beginning by means of grants in aid now amounting to 
upwards of £40,000 a year, but it is certain that these 
sare must in future be on a much more liberal scale. It 
is true that the acceptance of such financial assistance by 
the medical schools involves the acceptance also of the 
supervision and advice of the Board of Education, func- 
tions which the Memorandum assures us are to be exer- 
cised with due regard to the freedom of the university or 
medical school and in co-operation with their medical 
faculties. One of the objects which the Board assuves 
us it has in view is the maintenance of the university 
standard, character, and freedom of teaching; an attitude 
which ought to allay any appreliensions tliat may be felt 
lest the State should desire unduly to interfere with the 
freedom of education. 


The Curriculum. 

The reader will ask, What of the loading of the curri- 
culum? ‘The author of the Memorandum is well aware of 
this difficulty, and hopes to lighten the burden, but he 
hardly answers the inquiry. It is suggested that by un- 
loading much of the memory work, by reformation of the 
examination system, and by infusion of the spirit of study 
instead of much of the drudgery of it, a good deal can be 
done to lighten the ship. Of the evils of the present 
examination system we are all of us only too well aware; 
moreover, I find that teachers, being unused to undertake 
the responsibility of judging of the attainments of their 
pupils, shrink from the exercise of it, although much time 
aud stress, some of it actually unwholesome, might bé 
saved by class conferences and certificates. At later stages 
the Cambridge system of theses for degrees is most valu- 
able; the man who has been thus obliged to undertake a 
subject of research and submit himself to discussion of it, 
is from that time a different man. 


t 
CoNCLUSION, 


Painfully aware as I am of the imperfect indications 
{ have been able to give of this broad, wise, farseeing, and 
judicial Report on Medical Education, I have said enough, 
[ hope, to send my brethren to its perusal. I trast that 
in it we may rely upon finding in the Board a spirit not 
of the bureau: that the Board of Education, so lang at 
uny rate as it is inspired by its present staff, will encourage 
and develop that training of the young physician on liberal 
lines, and make for those progressive methods, which must 
arm us all for that greater future which—in the Ministry 
of Health and in the growing needs of the public—will in 
the near future throw upon our profession a far wider 
sphere of usefulness, and draw into our ranks men capable 
of carrying medicine to that higher destiny which we 
believe the future.has in store for us. 


AY 


Rebielus. 


GAS GANGRENE. 

A monocrapH from the Pasteur Institute is always re- 
ceived with respect, and that on gas gangrene, its 
bacteriology, experimental reproduction, and serotherapy' 
is 80 apposite that it will certainly obtain immediate 
attention. ‘The authors, MM. WernserG and S&auiy, have 
already published many articles upon special aspects of 
‘the subject, but this volume is something more than a 
tere war manual; it is a conspectus of the bacteriology of 
the subject. . 

' The first part of the book is devoted to a review of the 
whole subject of gas infection, with an attempt to dis- 
entangle the nomenclature of the organisms discovered 
and described in France, Germany, America, and else- 


~La-gangréne gazeuse: Bactériologie, reproduction erpérimentelle, 
-Sérothérapie, By M. Weinberg et P. Séguin. Monograpbies de 
Hstitut Pasteur. Paris: Masson et Cie. 1918. (Roy. 8vo, pp. 444; 

. 16 plates. Fr.20.) 
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where, and to identify similar strains masquerading under 
different names applied on mixed principles. ‘heir 
historical work is so detailed and so well tabulated that 
the authors have probably settled the matter once for all. 
The upshot is that before the war but two varieties were 
recognized as associated with gas infection—B. perfrin- 
gens (B. aérogenes capsulatus). and the Vibrion septique 
(B. oedematis maligni); each was supposed to act alone. 
The war had not proceeded far when it was realized that 
gas gangrene of typical clinical form is not always pro- 
duced by the same organism, is often caused by several 
associated, and is often a complex result of the combined 
action of the principal agents with numerous other 
organisms playing an accessory or indeterminate part. 
The authors, moreover, ure moved to deplore the futility of 
all clinical classification, since symptoms and signs have 
no constant relation with bacterial findings. It must be 
admitted that their own line of approach leads but little 
further on this road. They conclude that gas gangrene 
is not a morbid entity of specific pathogeny; it is a syn- 
drome, in the forefront of tle causation of which are the 
B. perfringens, B. oedematiens, and the Vibrion septique, 
but with which very many others, aérobic and anaérobic, 
are associated. Latent or atypical forms occur, and own 
the same bacteriological initiative. Part II, filling some 
170 pages, is devoted to a minute and complete descrip- 
tion of all the many important organisms concerned in 
the infection, and will be an indispensable work of refer- 
ence for every laboratory. 

Part III is devoted to a study of the gas infections in 
their origin and evolution, and sets torth the preponderant 
influence of the anaérobic organisms which frequently co- 
operate, though it is rare to find more than two associated 
in the presence of organisms of suppuration. A study of 
the toxicity of the principal anaérobic organisms leads the 
authors to conclude, as clinical evidence suggests, that 
death results from intoxication. In the form definitely 
“toxic” the organisms are rarely to be isolated from tlie 
blood, and not generally is there a true septicaemia. The 
authors consider those cases “classical” in whith emphy- 
sema predominates over oedema; those cases “toxic” in 
which the converse holds, and admit a thivd ot “ mixed” 
group, whilst noting that all these forms may have a sub- 
sidiary “ putrid” character, die most often to association 
with B. sporogenes. ; 

There follows a detailed study of a number of cases 
chosen from their material, and a description of the ex- 
perimental reproduction of the clinical forms iti animals. 
The short section on etiology adds nothing to the fuller 
accounts in recent clinical manuals. 

Part [V deals with serotherapy, and gives an extremely 
interesting account of most patient and painstaking work, 
but does not, so far, carry conviction to the clinical miind. 
The authors are convinced that the promise of real service 
will be fulfilled; they admit that the curative power of 
serums is limited by the rapidity with which the toxins 
are fixed in the nerve centres. ‘They do not despair either 
of a preventive serum, and, indeed, have some evidence to 
show already. ‘The difficulty seems to lie in this, that by 
their own showing the serums are absolutely specific, and 
the organisms incriminated are multiple. This review by 
no means does full justice to a volume which is a mass of 
facts, records, and observations. We can only repeat that 
every bacteriological laboratory will find it indispensable. 
It should be added that the plates are very fine—worthy 
of the publishers—and that there is a full bibliography. 





NOTES ON BOOKS. 


Dr. F. PEDRAZZINI’S little book on cerebro-spinal com- 
motion? contains a painstaking analysis of much of the 
literature of this frequently discussed subject, together 
with a few new observations made by the author -himself. 
The first forty pages are concerned with the physics and 
mechanics of these forms of commotion and the author’s 
experimental production thereof in animals. We do not 
find any striking novelty in the book, which, none the 
less, gives a clearly written and adequate account of the 
whole subject. The author holds that the treatment of 
cerebro-spinal commotion should be medical and that te 
open the skull or dural sac is unjustifiable. 





2Commozione Cerebro-spinale. “By Dr. F. Pedrazzini. Milano, 
Ulrico Hoepli. 1918. (Fcap. 8vo, pp. xv + 170; 13 figures. L.3.50) 
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THE ANNUAL MEETING, 1918. 


Tue eighty-sixth annual meeting of the British 
Medical Association, which was held in London at 
the close of last week, resembled its three imme- 
diate predecessors in being given up to the transaction 
of necessary business and the discussion of medico- 


political affairs by the Representative Body. The | 


war came just after the Aberdeen gathering had 
broken up, and the Association has now met four 
times running in London without any of the scientific 
and social features that made the annual meetings 
what they were in happier times. 

At the Aberdeen meeting Sir Clifford Allbutt was 
elected President of the Association, and it had been 
arranged that the annual meeting of 1915 should be 
held in Cambridge. The Association has been for- 
tunate in having as its President in these trowblous 
times a man of so much distinction, who, in spite of 
numerous calls upon him by the many other public 
offices he holds, has found time to take an active part 
in the work of the Counéil and its committees, and on 
many occasions to lend his great authority to repre- 
sentations made to the Government by the Associa- 
tion. The chief duty he had to perform as President 
this year afforded an illustration of this readiness to 
help. The Stewart Prize, founded by the late Jr. 
Patrick Stewart, physician to the Middiesex Hos- 
pital, for the recognition of important work already 
done or researches instituted and promising good 
results regarding the origin, spread, and preven- 
tion of epidemic diseases with a view to en- 
couraging the continuation of such researches, was 
awarded to Lieut.-Colonel Robert McCarrison, 1.M.%., 
for his reseatchés into the physiology and pathology 
of the thyroid gland and the parathyroid gland 
and the light he has thrown on the epidemiology of 
goitre, Colonel MecCarrison is on duty in India, and 
the prize was received for him by Sir Havelock 
Charles, Medical Adviser to the Secretary of State 
for India, who took occasion to refer to the deputa- 
tion from the Association headed by Sir Clifford 
Allbutt, which waited recently on the Secretary of 
State for India; he thanked the Association for the 
energy and perseverance it had shown in championing 
the cause of the Indian Medical Service, and brought 
a message from the Secretary of State which proved 
that Mr. Montagu, as he told the deputation, is 
_ personally anxious not only to restore to the Indian 
Medical Setvice the attractions it formerly possessed, 
but also still further to increase them. It is a great 
satisfaction to the Association and to the profession 
it represents to know that there is a statesman at the 
héad of affairs for India who has the knowledge to 
appreciate as well as the will to further scientific 
medicine, and that he has already given a foretaste of 
his goodwill and a promise of further attainment. 

Several very interesting debates took place on 
July 25th and 26th in the Representative Body upon 
matters of great importance to the medical pro- 
fession and the public, as will be seen from the full 
report of the proceedings, of which the first part 
appears in the SuPPLEMENT this week. We propose 
_ here to touch on a few topics reported this week 
which seem to call for-special notice. 
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In the first place the Treasurer’s short sta wal 





studied by all members, for although money ty 4 

everything, it counts for very much in the work of, 
great organization, and the whole fabric cay op. 
stand secure as long as it restis on a basis of em? 
financial policy. The task of the Treasurer op) 
) Finance Committee grows no simpler with 6aeh gay 
year of wax, and the death of Mr. Guy Elliston @, 
able head of this department, has added to their ditt. 
culties, and their anxieties for the future, during : 
period of inereasing stress. Considering the gpg 
rise in prices, and especially in the price of paige 
which now costs more than five times what i gu 
before the wat, the general disturbance of tim 
and the loss of revenue that must follow a dtagi 


affairs to-day is much stronger and more § 
than it could have been under less prudent 
ment, and very great credit is due to Dr. Haalig ty 
his unremitting work towards this end. 

In presenting the report of the year’s work of thy 
Central Medical War Committee, Dr. Verrall gave» 
outline of the relations of this body, first, with ty 
War Office, and for the past nine months with ty! 
Ministry of National Service, and of its appointme; 
to be a statutory medical tribunal under the ney 
Military Service Act. He referred generally to 
way in which the problem of medical man 
had been handled by his committee and its sttheot. 
mittees. To hold a just balance between the insistey 
claims of the three fighting forces on the one: hanj 
and the needs of the civil population and the interes 
of individual practitioners on the other, has jprovd 
a task of increasing delicacy and complexity. With 
regard to the extended age limit of military séryig 
for medical men and the vocational conscription ¢ 
the profession as apart from other callings—matféy 
which were properly raised in the course of the debat 
—Dr. Macdonald, Chairman of Council, reminded the 
Representative Body that this principle was accepted 
by it a year ago, although the manner in which it bad 
been put into practice by the Government might wel 
be open to criticism. Very diverse points of view founl 
expression, but a general desire was shown to abil 
by the consequences of last year’s decision, and 
give a renewed expression of confidence to thy 
statutory professional committees. Several mémbeq 
put into words once again the widespread feeling 
that the services of medical men in the army wet 


suggested that things were already improving w 
the direction of better organization and econdtiy, 
it was thought right to pass a resolution urging 
that the Central Medical War Committee anf 
the Scottish Medical Service Emergency Com 
mittee should be given access to the unpublishel 
report of the Committee of Inquiry which weit 
to France in September last to investigate tt 
distribution of medical peftsonnel and the admit 
tration of the medical services in that thei 
of war. : 
Dr. Verrall was not called upon to describé tt 
administrative and financial machinery of substitulid 
medical practice which is now being set up in ordert 
secure the release of fit men for medical commissi 
in the forces. 
Central Medical War Committee as one of its mids 
pressing duties—and possibly the most difficult problem 
it has yet been called upon to solve—the times 





the profession into its confidence at the 





of the financial position of the Association shoal 


reduction of advertisement pages, thé position gf 


not being put to full use, and although one ‘speaker | 
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While this matter is regarded by they 


scarcely ripe for the public discussion of details. . 163 
important, however, that tle Committee should ae 
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his will be done. 


pote opportunity, and we have no doubt that 
Recéminendations on two subjects of importance to 


: phe twédital profession and the public were brought 


forwatd by Dr. Garstang, chairman of the Medico- 


- Political Committee, and led to animated debates. 
fhe first dealt with proposals for a State-aided mid- 
. Wifery service and the position which the general 


ctitioner should hold in relation fo normal mid- 
wifery, antenatal care, and thé clinical Supervision of 
the practice ‘of midwives. The second invited the 
Representative Body to consider thé desirability of 
raising @ voluntary fund to secure medical représenta- 


- tidti in Parliament by assisting approved candidates ; 


the general idea being approved, it was left to 
the Council to take steps towards this end. More 
interest’ will have to be aroused in this project 


throughout the profession, and much active work is 


necessary if anything useful is to come of it. In the 


meanwhile, as Dr. Rice-Oxley maintained in a letter 

we printed last week, medical men and women might 
doa great deal more for their profession and for the 
-gommunity by coming forward as candidates for seats 
--on county and borough councils, and thus taking a 
- larger and more active part in public affairs. 


re hei 
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THE FAT PROBLEM. 
xx: Inter-Allied Scientific Food Commission, as 


‘noted in the JourNau of June 15th, considered it 


@esirable to fix a minimum ration of fat and decided 


' that it should be 75 grams—about 25 oz.—per averave 


- in the paper 


*fiah a day. This decision involved the recornmenda- 


tion that it might be necessary to maintain a certain 
stock of animals to make good the deficit of fat likely 
to exist after fats of vegetable origin had been used to 
the fullest extent. ‘ Theoretically it may have seemed 
a little difficult to justify this recommendation, for it 
might be argued that an increase of carbohydratés in 
the food should meet the need of the economy. The 
profession is therefore much indebted to Professor 
Starling for the discussion of the subject contained 
ublished this week (p. 105) on the 
significance of fats in the diet. 

He points out that laboratory experiments of short 
duration are inadequate to determine the part.played 


» by fats in ordinary life; thus the sagerinenens 
*-evidence is conclusive that, when the basa 


need for 
protein is satisfied, the balance of energy required 


*ean be replenished indifferently with isodynamiec 
“quantities of carbohydrate or fat. But when apply- 


ing this result in practice regard must be had to 
two considerations. The first 1s that fat is a much 


-more concentrated source of energy than carbo- 
hydrate, and the second that the absorption of fat 


takes longer. Hence man, with his relatively un- 
tapacious alimentary canal, and, in particular, civilized 


‘man, with his dislike of working upon an “empty 
- stomach,” cannot view with indifference the replace- 
‘nent of fat by something which, considered from the 


point of view of its energy value, is just as good. For 
these reasons it is very desirable to know what propor- 
tion of fats in the dietary is the most satisfactory. 
Ordinary laboratory experiments being, ex hypothesi, 
unsuitable, it is necessary to fall back upon the 


' Bbatistical method, although this method has, as 


Professor Starling observes, obvious limitations, a 


“pafticularly relevant one being that the high price 
~ @f fatty food has always restricted its use among the 


less wealthy classes. So far as adults are concerned, 
Professor Starling concludes from his statistics that 


' 20 t6 25 per cent. of the needed calories ought to be 
*futhished by fats. To the data cited, we might add 





those of Dunluce and Gréenwood. These investi- 
gators found that in the working class budgets 
collected by the Board of Trade the proportion of 
total calories furnished by fats varied from 17.6 per 
cent. in the worst paid ‘to 23.2 pér cent. in the best 
paid working class samples, whilst among mtnition 
workers, during the “éat less bread” campaign, the 
proportion rosé to 37.9 pér cent.! The lowest pro- 
portion yet observed was rather less than 8 per cent., 
in the histotie diétaty of thé Millbank prisoiers, 
where, according to Greenwood and ‘Thotipson’s 
analysis of the figures, a diet yielding 3,498 talories 
contained only 29.75 graths of fat, which ¢ontrasts 
with the 148.5 grams of fat allowed to seatfiéh atid 
marines (total caloriés of diét 4,08 Rh thé siime 
deg It is. of intérest to tainktk & at, althéugh the 
fillbank diet was not associated with ay signs 
of weakness or ill health, the medical office? Goh- 
sidered that the prisoners showed evidelicé df pléthora 
—an observation which was the exéiting cause of 
curtailment of diet followed by disastrous G¢onse- 
quences.” , 

Professor Starling also consider. the case of children 
and adolescents, but, as hé remarks, it is difficult to 
decide, upon the evidence before us, what the ideal 
proportion of fat in the diet at these ages is. There 
is room for much further research upon the dietetic 
physiology of late childhood and adolescence. Not 
a little of the physiological literature respecting 
growth reminds us of Professor James’s gibe at the 
Hegelians who, he says, when discussing the ‘ ego,” 
‘spell its name in capitals and pronounce it with 
adoration, act in short as if they were going up in a 
balloon, whenever the notion of it crossed their mind.” 
This remark is apposite to much “ Wachstunislehre.” 

The work ef du Bois proves that the. basal rate of 
metabolism for each unit of surface is a good deal 
higher during childhood than after adolescence: At 
the age of 6 it is not far short of 60 calories an hour 
for each square metre of surface, and does not reach 
the adult level-of 40 before the end of thé 28th year. 
In the more prosperous classes, prépubeseént growth 
begins earlier than among the poor, although; accord- 
ing to Key, poor and rich alike end their gtowth at 
about tle same time. The effects of different kinds 
of food wpon growth are, as Stanley Hall observes,’ 
difficulé of interpretation, and indeed the evidence 
cited in his carefully doeumented work is of fo physio- 
logical value. Yet the question is one of extreme 
importance, particularly in times like these when so 
much depends upon the adolescent generation. Pro- 
fessor Starling has done well to initiate @ diséussion 
by commenting upon the gaps in our knowledge ; 
we hope that the mattér wilt not be allowed’to rest 
where If is. 


2 
_— 





MEDICAL EDUCATION IN ENGLAND. 
Tue volume entitled Notes on Medical Education in 
England, addressed in the form of a memorandum to the 
President of tlie Board of Education by Sir Geotge 
Newman, is published this week a8 a parliamentary paper.‘ 
It is au important document, and we may adopt without 
hesitation the opinion expressed by Sir Clifford Allbutt in 
the article which we have the honour of publishing this 
week (p. 113), that it marks an epoch. His masterly 
review of the general situation and of the scope and pur- 
pose of the memorandum will be an inspiration to readers, 





1 Medical Research Committee, Report No 13. 

2 Proc. Epidem. Sect. Roy. Soc, Med., April, 1918. ; 

3 Adolescence. By G. Stanley Hall, I,ondon, 1908, vol. i, p. 32. 

4 Some Notes on Medical Education in England. A meniorandim 
addressed to the President.of the Board by Sir George. Newman. 
K.C.B., M.D., F.R.C. P., Chief Medical Officer, and a Principal Assistant 
Secretary of the Board of Education, and Medical Assessor of the 
Universities Kranch of the Board.. H.M. Stationery Office. 1918. 
(8vo, pp. 129. To be obtained through any bookse.ter. - Price 94.) 





































Tl 8 PAS ag ee ] 


MAGNESIUM AND CANCER. 





[Aua. 3, 19 

















and we shall not attempt to cover the ground his far- 
seeing vision has embraced, but we may say a few words 
about the genesis of the memorandum. This is explained 
in the introduction, where it is pointed out that the Board 
of Education comes into the matter primarily because it 
is coneerned with medical education as being the Govern- 
ment department charged by Parliament with “ the super- 
intendence of matters relating to education in England 
and Wales.” In the performance of this duty the Board 
acquires a wide knowledge and experience of other forms 
and branches of education which are of value in considering 
the special problems of medical education ; it is interested 
in the qualifying examination in respect of its suitability 
as a test of the education and training of a student and of 
the prejudicial influence which unsuitable tests may exert 
upon the character of the education afforded. Further, 
the Board has the power of giving grants in aid of medical 
education in England, ‘This power was first exercised iu 
1908, when a grant was made to St. Mary’s Hospital 
Medical School, London ; since then the number of medical 
schools receiving grants has gradually increased, so that 
in the financial year 1913-14 grants were made to ten 
medical schools in London, to the medical departments of 
the universities of Durham, Leeds, Liverpool, Manchester, 
Birmingham, Sheffield, and Cambridge, and also to the 
London School of Tropical Medicine. The total sum thus 
disbursed was over £40000. One of the principles by 
which the Board is guided in making grants for the clinical 
studies is that a satisfactory measure of responsibility for 
the conduct of those studies shall be secured to the univer- 
sity. This is a most important principle, for with it the 
future of medical education, not only in England but in 
the United Kingdom, is bound up. Recognizing that it 
is necessary that the Board of Education should possess 
first-hand knowledge of the character and scope of 
the work being done in different institutions, and also 
as to the views of the. universities with regard to 
questions of common concern, a special standing com- 
mittee was appointed in. 1911 to advise the Board on 
the various problems of university education in England 
and Wales, and this committee has, during the last few 
years, visited the medical schools in London and the pro- 
vinces on behalf of the Board. The purpose of the memo- 
randum is to make plain both the merits and the demerits 
of the English system, especially the system of instruction 
in clinical medicine, and it is natural that more should be 
said of its demerits than-of its merits. But its strong and 
good points are recognized, and there does not seem at 
present to be any suggestion that it should be replaced by 
some copy of a foreign system; the wise policy—and this 
seems to be the intention of the memorandum—would be 
to select what of good in other systems is assimilable, so 
that medical education in England may grow along its 
natural line of development... In a review so comprehensive 
as that contained in the memorandum there must be a 
number of details, in statement or criticism, to which excep- 
tion may be taken, but the essential point is recognised, 
that medical teaching should be of university standard. 


THE NUMBER OF MEDICAL STUDENTS. 
Tue President of the General Medical Council has issued 
a statement showing the number of students who in May, 
1918, were in actual attendance on courses of instruction 
in preparation for medical degrees or diplomas in the 
medical: schools of the United Kingdom. The _ total 


“number at that date was 7,630; of these 2,250 were 


women. Of the 5,380 men 671 were under 18 years of 
age, and of these 61 were attending medical schools in 
lreland ; 553 came from places outside the United King- 
dom. ‘The number of students in the first year (due to 
qualify in 1923) was 2,043, of whom 665 were women, 
‘he number in the second year (due to qualify in 1922) 
was. 1,868, of whom 619 were women. The number in 
the third year (due to qualify in 1921) was 1534, of 








whom 484 were women. The number in the fg 
year (due to qualify in 1920) was 1,034, of whom. 


were women; and the number in the fifth year (dug 
to qualify in 1919) was 1,151, of whom 207 were women, 






The total number of students in the London district Wag 
1,855, in England and Wales (including London) 3,259, in 
Scotland 2,485, and in Ireland 1,886. The total number of 


students in May, 1918, was greater than in January, 19]7 
’ 


when it was 6,682, and still greater than in May, 1916, 
when it was 6,103; the number of women students in 
these two years was 1,735 and 1,379 respectively. It wil} 
be seen, therefore, that while the number of male students 
has increased by 433 as compared with January, 1917, thg 
number of women students has increased by 515 in the 
same period. 


MAGNESIUM AND CANCER. an 


Certain statements have recently been made by French | 
physicians tending to suggest that salts of magnesium may — 


be of value in the treatment, and perhaps in the prevention, 
of cancer. Dr. Dubard of Dijon, in a payer read beforg 
the Académie de Médecine, stated that he was in the habit 
of giving magnesium carbonate in doses of 8 to 12 gramg 
(120 to 180 grains) a day to patients who had undergonean 
operation for cancer. He was led to adopt this treatmen} 
by various considerations, which may be summarized in the 
statement that a fall in the amount of magnesia in thg 
tissues favoured the onset and the development of cancer, 
He gave certain statistics. Of 550 cases of cancer dati 

from earlier than 1913, 360 were: carefully followed, and 
125, or 34 per cent., were still alive in the fifth year; 19) 
had died early or been lost sight of, but it was ascertained 
that 11 of them had survived from six to seven years, Ip 
contrast to this he quoted the statistics of Carl Otte 
of Copenhagen, who found that of 196 patients only 
14 survived from one to four years after the first 
appearance of symptoms. Dubard would explain the 
increasing frequency of cancer in. the later periods of 
life. by the fact that in advancing age magnesia in the 
tissues is replaced by lime. The treatment must-be con. 
tinued for months, and Dubard admits that very probably 
the administration of magnesium carbonate by the mou 

may not be the best way of introducing it into the 
system, and suggests that an organic preparation of the 
metal would be better. Dr. Regnault, of Toulon, reported 
to the same academy that he was led, by observing 
the ,good effect of magnesium salts on warts, to pre 
scribe for papilloma and superficial epithelioma a powder 
consisting of a mixture of magnesium hydroxide and 
magnesium silicate, of each four grains. The results wen 
satisfactory; and even in inoperable cases he witnessed 
a great diminution of pain, an improvement of. the 
general condition and apparent arrest of the disease. He 
recommends that magnesia should be given to all patientd 
who have been operated upon for cancer, in the hope of 
preventing recurrence. How magnesia produces the 
effects recorded is not clear, but Regnault notes that im 
1913 Professor Robin called attention to the fact that 
magnesia is present in the defensive zone around new 
growths. In September, 1915, Delbet and Karajanopoulo 
reported observations which appeared to prove that solu 
tions of magnesium chloride increased enormously the 
number and activity of the phagocytes. An experiment 
was made on a dog weighing 16 kilograms by injecting 
150 c.cm. of a solution of anhydrous magnesium chloride 
(12.1 in 1,000). Blood was drawn before and after the im 
jection and mixed with cultures of various microbes. J 
one experiment 500 polynuclear cells in the blood drawa 
before the injection had included 245 microbes; 500 poly 
nuclear cells in the blood taken after the injection had 
under identical conditions, included 681. Further experi 
ments showed that similar action took place in the cirét: 


lating blood. ‘Ihe injections were not toxic. According | 


to Pinard, anhydrous magnesium chloride is not easy 
obtain, and he states that an equally efficacious solution * 
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he prepared by dissolving 18 parts of crystallized 
inn Fdiloride, which is ordinarily kept by the 
pharmacist, in 1,000 parts of sterilized water. 


> GENERAL PRACTITIONERS AND VENEREAL 
DISEASE. ° 

We who, in the phraseology of a hundred years ago, have 
been “bred to the study of physic,” are only too well aware 
of the ravages of venereal disease among the community, 
and there are not wanting signs that the public also is 
beginning to appreciate the nature and extent of this 

eat evil. The National Council for Combating Venereal 
Diseases, With whese aims the British Medical Association 
js in full sympathy, has already done much good work in 
the campaign of social enlightenment. Recognizing that 
the co-operation of the medical profession at large is 
essential for the attainment of its objects, this body has 
lately appealed to the Association for active help. é The 
Association thereupon sent a circular letter to Divisions 
and Branches inviting their support and pointing out 
yarious directions in which practical aid can be given by 
general practitioners throughout the country. It needs 
little imagination for doctors to realize the danger to 
fational health that must follow the return to civil life 
when war is over of soldiers and sailors suffering from 
genereal disease, possibly in large numbers, There may 
be doubt as to this, but the only safe course is to prepare 
for the worst: The main line of defence must be prompt 
diagnosis and adequate treatment by private practitioners, 
reinforced, but not by any means replaced, by the public 
clinics which are being set up in growing numbers every- 
where by local health authorities at the instigation of the 
Local Government Board. This is a point upon which we 
desire to lay stress. It was put with much force to the 
Representative Body on July 26th by its chairman, Mr. E. B. 
Turner, who has worked hard and long for the cause, 
and represents the British Medical Association upon the 
National Council. For some reason or other, but certainly 
not from any lack of goodwill, the general practitioner 
—the backbone of all medico-social progress—-is not, 
it would seem, quite rising to the occasion, more 
particularly in insurance practice. Doctors, we are 
told, are inclined to hand over at once their venereal 
tases to the nearest municipal clinic rather than under- 
take the treatment themselves. We agree with Mr. 
Turner that the treatment, no less than the prevention, of 
venereal diseases is the proper province of the general 
practitioner, both in his own interest and in tkat of his 
patients; He should take the fullest advantage of the 
facilities afforded by the public venereal centres, both in 
diagnosis, in treatment in the case of individual patients, 
and for gaining experience himself in the administration of 
tlie newer remedies; but on no account should he let this 
branch of practice slip out of his hands, as though it were 
one more specialty with which he has little or no concern 
once a preliminary diagnosis has been made. ‘The whole 
trouble can be traced back, as we have often remarked, to 
the inadequate training of medical students in the practice 
of this part of ‘medicine, and to the lack of post-graduate 
courses of instruction in these subjects for general 
practitioners. 


CEREBRAL CHANGES IN PERNICIOUS ANAEMIA. 
From a minute study of the brain in seven cases of per- 
hicious anaemia, Waltman! found that degenerated areas, 
stich as are characteristically present in the lateral and 
posterior columns of the spinal cord, occur in the brain 
With about the same frequency as in the spinal cord. 
Focal degeneration is seen in the white matter, and also in 
the grey matter, beginning around the pyramidal cells of 
the’ marginal grey layer, and from destruction of these 
cells a secondary and very diffuse degeneration of the 
Mtedullated fibres in the white matter results. The 
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1H. W. Woltman, Arch. Int. Med. (Chicago), 1918, xxi, 791-843. 





HOME OF RECOVERY FOR NEURASTHENICS, 








degeneration in the fibres of the internal capsule and in 
the long tracts passing through the pons was less intense 
than that in the brain or in the cord. In three out 
of the seven brains the focal degeneration could readily 
be seen with the naked eye; in two it was moderately 
intense and visible under the microscope, and in the 
remaining two it was very slight indeed. The position of 
the plaques, not only around the blood vessels but also 
around some of the larger pyramidal cells, is in favour 
of the view that the degeneration is brought about pre- 
sumably through toxic action, possibly assisted by stasis, 
by a substance accumulating in the perivascular spaces. 
Well-marked psychoses occasionally associated with’ per- 
nicious anaemia probably have little or nothing to do with 
these degenerative p'aques, which, however, may help in 
the préduction of milder mental manifestations, such as 
drowsiness, apathy, and terminal delirium, though the 
principal factor underlying these phenomena is probably 
the toxin. 


HOME OF RECOVERY FOR NEURASTHENICS. 
Tue Home of Recovery, near Leicester, for neurasthenic 
and other functional nervous disorders occurring in men 
discharged from the forces was formally opened on 
July 25th by the Right Hon. John Hodge, M.P., Minister 
of Pensions. This home, which is, we believe, the second 
of its kind to be established in England, is beautifully 
situated about two miles from Leicester, in large grounds, 
so that outdoor games and gardening are available for 
the patients. It has been receiving a limited number of 
patients since February last. A new wing has been added 
to the large country mansion in which it is established, 
in order to provide more single rooms for patients as well 
as additional sanitary and bathing accommodation. The 
whole can now house about seventy patients and the 
necessary staff, and the large outbuildings have been 
adapted to provide engineering and carpentry ‘curative 
workshops as well as a gymnasium. Dr. Astley V. Clarke, 
Senior Physician to the Leicester Royal Infirmary, is 


_medical director, and there is a-resident medical officer. 


The home, the new wing, and the whole of the equipment 
have been provided by the Leicester Disabled Warriors’ 
Fund, initiated by the Mayor,.Alderman J. North, about 
two years ago. It is hoped to raise £100,000 for the extra 
benefit of local discharged disabled members of the forces; 
the cost of upkeep of the home, which is managed by a 
local committee, is defrayed by the Ministry of Pensions. 
The opening ceremony was marred by rain, but the 
spacious tents provided the necessary shelter for the 
large company, which included the Mayor of Leicester, 
chairman of the home, the Duke of Rutland, General Sir 
John Maxwell, G.O.C.-in-C. Northern Command, and the 
Bishop of Leicester. The Medical Director, in summarizing 
the work already achieved in the home, said that twenty- 
eight patients had been discharged on completion of their 
“cure,” and that of these twenty-five returned at once to 
employment, and good accounts of them had been received. 
Three patients were discharged improved; eighteen, who for 
various reasons had not completed the cure, had left the 
home; six were discharged for misconduct, and nine dis- 
charged themselves ; two were unsuitable cases, and one was 
amalingerer. Discipline in these homes is a problem which 
requires careful handling. The patients by their very 
ailments are*more suspicious and unreasonable than 
ordinary patieuts, and as they are discharged men they 
cannot be retained against their will. They wear no dis- 
tinctive dress, as do military hospital patients, and there- 
fore when on “pass out” they are not known. © Farther, 
they have often been in and out of hospital for many 
months, their functional troubles have become “ fixed,” and 
they have had no occupation. It is not surprising, there- 
fore, that they frequently look with suspicion on curative 
workshops, etc., but it is essential that some interest in 
life should be given them to divert. them from intro- 
spection. Many more of these homes will be required, 
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and some are in process of being formed. Judging by the 
results so far obtained they fully justify their existence. 


CALL FOR EMERGENCY SUBSTITUTES. 
AppEALs are made to the Central Medical War Committee 
from time to time for temporary assistance in practices 
in which, owing to illness or death, the incumbent is 
not only unable to do the work, but, owing to the deple- 
tion of the local profession, is unable to secure adequate 
assistance from his colleagues, and it is found impossible 
to secure a locumtenent through the ordinary channels. 
Offers. of assistance for two, three, or four weeks from 
practitioners, either men or women, who could be free at 
short natice would be greatly yalued, and should be sent 
at gnce to the Secretaries of the Central Medical *War 
Committee, 429, Strand, W.C.2. 


WE regret to record the death, on July 28th, of Dr. 
Frederick T. Roberts in his 79th year. Dr. Roberts 
was connected with University College, London, through- 
out the whole of his active career, and retired with the 
rank of Emeritus Professor of Medicine and Clinical 
Medicine. We hope to publish some account of his life 
in a later issue. 

Iy answer to a request made by a county medical officer 
of health to the medical officer of the Local Government 
Board, the Registrar General has arranged that he will 
supply to every medical officer of health for the year 1918 
and in subsequent years a statement of the number of 
deaths under one year of age in each sanitary area, 
classified by legitimacy as well as sex. This is in addition 
to the valuable statistical information already supplied to 
medical officers of health by the Registrar General, and 
it is hoped that it will assist further investigation into 
legitimacy of birth in relation to infant mortality. 








Medical Notes in Parliament. 


Criminal Law Amendment Bill.—The nominations made for 
the Joint Committee on the Crimina| Law Amendment Bill are 
as follows: * 

House of Lords-Ear] Desart, Earl Beauchamp, Earl Sandhurst, 
Ear! Strafford, and Lord Muir Mackenzie. 

House of Commons.—Sir Williain Collius, Sir Willoughby Dickinson, 
Mr. Godfrey Locker-Lampson, Mr. Neville, Mr. John O’Connor, and 
Mr. Tyson Wilson. 

Bombing of Hospitals.—Colonel Faber asked, on July 25th, 
whether the Secretary for War would consider the adyisability 
of haying the hospitals at the front some distance away from the 
fighting units,so that no mistake could possibly arise in enemy 
bombing operations; whether-to assist this object light railways 
could be laid:down by which to remoye patients on to the main 
lines; and whether t 
being plainly painted on our marquees. - Mr. Macpherson 
replied that the measures suggested had already been put in 
hand so far as labour was available. Hospital establishments 
were clearly marked. 


The State and Food Supplies—In the House of Lords, on 
July 29th, the Ear! of Crawford said that the total amount paid 
by the Reyal Gommisson on Wheat Supplies was approximately 
£270,000,000 f.o.b. for supplies of wheat and flour. Of the 
quantity so purchased a considerable amount was allocated to 
our Allies, and the balance available for British consumption 
represented approximately a f.o.b. value of £160,814,000, or, in- 
cluding freight, insurance, etc., about £226,000,000. Down to 
September, 1917, the cost of distribution had been wholly met 
by the margin between the purchase price and the price of sale. 
Since that date, owing to the introduction of the 9d. loaf, there 
had been no available margin. The disbursements of the Royal 
Commission on Sugar Supplies on account of sugar, freight, 
and other charges, had been £147,060,000 since the establishment 
of that Commission. These figures excluded sums paid on 
account of the Allies and not yet refunded. The whole of the 
cost of distribution had been met by the margin between the 
purchase and selling prices. The problems of supply and dis- 
tribution-were inextricably linked. The total amount paid by 
the Ministry of Food in reapect of purchases was £195,000 000 
odd. Of this sum £60,000, odd was for the purchase of food 
at home, and £135,000,000 odd was for imported food. It was 
not possible to state exactly how far the cost of administration 
in this case had been met by the margin between the purchase 
and sale prices, but it was hoped that it would be covered by 
that means. 





e Minister would insist on the Red Cross . 





THE WAR. 


THE ETIOLOGY OF ‘TRENCH FEVER, 
Tue Medical Investigation Committee on Trench Fever 3 
has preSented its fourth report to the D.G.MLS., France, oa 
as follows: ec 
A Commission under Major Richard'P. Strong, M.R.G, 
was appointed by the American Ked Cross Research Gom: 
mittee, and Major Strong and Major Homer F. Swi 
M.R.C., became members: of the Committee on Treneh, 
Fever in December, 1917. 
On March 9th, 1918, as a result of the experiments. 
the American Commission, we reported to the D.G.M.S§, in 









at 


France that trench fever was transmitted by the long” § 
living under natural conditions. We have now to reporg § 


in brief the further results obtained by this Commission, ~~ 


1. The disease is caused by a filterable virus, : 

2, It can be conyeyed by the bites of the louse alone, t 

as well as by other means. be 
5. Infection appears to be conveyed by such biteg 4 

for at least twelve days after the louse has ceased to ~ 
feed on a patient with trench fever. — 
4. Lhe virus is present in the urine, and the diseagg 

can be transmitted experimentally by inoculation with | 
urinary sediment on a scarified area of the skin, He 
5. Similar results lave been obtained with. thg 
sputum and saliva. : ‘ 
A full account of the experiments on which thegg, 
conclusions are based will shortly be published by tha — 


American Red Cross Research Committee? Re 


es 
abs 
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ROYAL NAVY. 

Killed in Action. 
Surgeon Probationer J. J. A. Lord Flood, R.N.V.R., 
reported as killed in action, in the casualty list publista 
on July 25ch. wis 


ARMY. 
Wounded. 
Captain G. A. Russell, Canadian A.M.C. : 
Captain A. T. Spuy Vanger, South African Mediggh 
Cory... . 
ya F. S. Adams, R.A.M.C, (temporary). 
Lieutenant S. Riddiough, R.A.M.C., (temporary). 


e 


Wounded and Prisoner of War, t 
Captain E. H. Griffin, D.S.O., R.A.M.C,. 


Prisoners of War. 
Lieut.-Colonel H. B. Kelly, D.S.0., R.A.M.C, 
Major F. G. Lescher, M.C., R.A.M.C. 
Captain W. F. Dunlop, R.A.M.C. 
Captain W. G, Harnett, R.A.M.C. 
Lieutenant G. VY. W. Anderson, R.A.M.C. (temporary). 


DEATHS OF SONS OF MEDICAL MEN. a3 

Edwards, Robert A., Lieutenant West Yorkshire Regimenh — 
youngest son of Lieutenant E. H. Edwards, R.A.M.C., died on — 
July 14th, in a field ambulance in France, of wounds received ~ 
the same day. a 
Graham, George Wilson, Lieutenant Royal Air Foregy 
youngest son of Dr. J. Gibson Graham of Glasgow, killed ia | 
action, July 13th. He was formerly in the Glasgow University 
O.T.C., and in the Royal Naval Air Service, a 
Pridham, Hugh Trevor, Gunner Royal Wield-Artillery, son.oh | 
the late J. W. Pridham, M.R.C.S., of Broadway, Dorset, died m 
hospital abroad, July 5th, aged 20. BS 
Wallis, Walter Kelvin, Lieutenant, attached East Lancashire ps 
come eldest son of. the-late Dr. J. A. Wallis, died abroad) 
July 17th, f 














[We shall be indebted to relatives of those who are kilted 
action or die in the war for information which will enable us 1 
make these nates as complete and accurate as passible.] a 
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HONOURS. 


applement to the London Gazette, dated July 26th, 
Asgenolt BoP ts of awards in recognition of ‘gallantry aud 
ion to duty in the field.”” The list includes the following 
pe who receive the honours indicated : 
met Bar to D.S.O. 

Captain (acting Lieut.-Colonel) Francis Casement, D.S.Q., 

R.A. q OF ; 
ll th nded and salved a large quantity of 
Be ei egiorial, biankete. and stretchers during a long retire- 


‘e ‘His courage, coolness, and resource were most marked 
ent. ihe whole of this trying period. (D.8.0. gazetted June 4th, 


7. 
Major temporary Lieut.-Colonel) Hugh Allan Davidson, D.S.O., 
, ee Cc 


ef in command of his unit he, maintained the advanced 
dressing station in spite of heavy shelling by the enemy, only with- 
a g when ordered todo.sgo. He visited the regimental aid posts 
nder heavy shel ing, and by his exampleand energy many casualties 
evacuated which might otherwise have been lost. (D.S.0. 
gazetted January Ist, 1917.) 


tain (acting Lieut.-Colonel) Thomas Swan Eves, D.8.0., 
Caper AM.C. 


was in charge of an advanced dressing station which was being 
heavily shelled by the enemy, ani he personally and thoroughly 
ied out a complete change of organization. Later, he was 
rintending the loading of ambulance cays near a railway bridge 
which was a special target for the eneniy’s guns, and though twice 
thrown over and ‘bruised by burst ng shells he stuck to his post till 
aii the wounded bad been dressed and evacuated. His fine perform- 
e under continuous shell fire till the enemy were clos ‘ upon him 

ig a splendid example to all. (D.S.O. gazetted January lst, 1918:) 


Lieut.-Colonel FitzGerald Gabbett FitzGerald, D.S.0., R.A.M.C. 

*” When his casualty clearing station was heayily shelled he not cnly 

evacuated his tients to places of safety, but salved practically all 

stores of his unit. This action was performed twice over, and 

a both occasions his courage and ability were pre-eminent. (D.S.O. 
‘gazetted January Ist, 1917.) 


ior (temporary Lieut.-Colonel) Harry Beatty Kelly, D.8.0., 
me WAAC. 


hen the camp, in which over fortystretcher cases were collected, 
was eavily shelled, he collected ‘the bearers and removed the 
wounded to a position of safety.’ Again, when the infantry were 
being withdrawn, he col:ec casualties with the bearers and 
earried them through a heavy barrage to the ambulance cars, thus 
paving several lives and setting a fine example to his men. (D.S.O. 
gazetted January lst, 1917.) 


Lieut.-Colonel John Powell, D.8S.0., R.A.M.C. 

During a long period of active operations and owing to the great 
number of extemporized formations from the divisions, which in- 
creased continually from day to day, the task of providing adequate 
medical facilities was one of extreme difficulty. By bis indefatigable 
energy and powers of organization he successfully met all demands, 

d completed the evacuation of all wounded with splendid 
Sinciancy. On one occasion hearing some wounded had been left 
behind, he went himself, unéer heavy and continual shell and 
machine-gun fire, with three ambulances, and brought them in. 
Throughout, his conduct was beyond all praise (DSQ. gazetted 
June 3rd, 1918.) 

Temporary Captain (acting Lieut.-Colonel) Lawrence Drew 
haw, D.S8.O., R.A.M.C. : 

He was placed in charge of the forward division of the combined 
field ambulances. Although constantly exposed to heavy shell and 

achine-gun fire, he organized the system of evacuation and ex- 
tended it to neighbouring divisional units. By his inspiring 
examp'’e and disregard of danger he ensured a complete and 
gpcesaful evacuation of the wounded. (D.S.O. gazetted June 4h, 


Captain (acting Lieut.-Colonel) William Tyrrell, D.S.O., M.C., 

* R.A.M.C.(S.R.). 

When in charge of a line of evacuation he worked continuously 
for six days, and it was due to his gallantry, organization, and energy 
that douch was maintained so etticiently with the brigades and so 
thany cas alties evacuated. He displayed great courage and coolness 
4hroughout, and inspired those under him by his fine example, 
(D.8.0. gazetted January lst, 1918.) 


(To be continued.) 





East AFRICAN OPERATIONS, 


The following awards and promotions are announced for 
fervices rendered in connexion with military operations in 
East Africa : “ss 
“To be'C.M.G.: Colonel Gerard William Tate, D.S.0., A.M.S., 
Lieut.-Golonel Reginald G. Turner, D.S.O., I.M.S. 

Tobe Brevet Lieut.-Colonel: Major (temporary Lieut.-Colonel) 
W. Benson, D.S.O., R.A.M.C. 

D.8.0.: Lieut.-Colonels Arthur C. Adderley, R.A.M.C., and 

parle Smyth, S.A.M.C.; Temporary Major (acting Lieut.- 

dnel) Thomas M. R. Leonard, Special List, West African 

ange Service, W.A.F.F.; Captain (acting Major) A. McW. 
ri §.A.M.C. 

7 itary Cross: Captains Frank M. Barnes, R.A.M.C.(S.R.), 

Re ry D. Brown, R.A.M.C.(S.R.), Harold A. Crouch, R.A.M.C, 

eR) James B. Lapsiey, I1.M.S., attached C.I'.A., George S. 
Lawrence, R.A.M.C.(8.R.), Ralph R. Scott, R.A.M.C.(S.R.), 
Alexander F. Wallace, Northern Rhodesia Medical Service, 
Temporary Captains Mark C. Gardner, R.A.M.C., Thomas H. 

sey, East African Medical Service, attached King’s African 
ifes: Henry R. Morehead, Special List, West African Medical 
Bervice,; attached Nigeria Regiment, W.A.F.F.; Thomas R. 
Sandeman, Special List, West African Medical Service, attached 
Nigeria Regiment, W.A.F.F.; Wm. H. Watson, $.A.M.C., 














Christopher J. Wilson, East Africa Medical Service, attached@ 
King’s African Rifles; Lieutenant’ Norman 8. Bruce, R.AcM.C. 
(S.R.); Pemporary: Lieutenant Gilbert Burnet, R.A.M.G. - 
ems of Bie tates conferred the decoration o 
evaliec of the Ordre de la Couronne upon temporary Captaiu 
Adrian Stokes, D.S8.0., R.A.M.C., for distinguished services 
rendered during the course of the campaign. 

The President of the French “Republic has conferred the 
Croix de Guerre upon Colonel Stephen Frazer Clark, A.M.8. 


Scotland. 


THe MEpico-PsycHoLoGicaL ASsocrAaTION. 

THE seventy seventh annual meeting of the Medico- 
Psychological Association of Great Britain and Ireland 
was held at Ediaburgh on July 23rd and 24th, 1918, under 
the Presidency of Lieut.-Colonel Jéhn Keay, RB.A.M.C. 
After the transaction of the usual business the President 
delivered his inaugural address. This twas followed by 
papers on the prevention and treatment of neurasthenia 
and other functional nervous breakdowns by Dr. Cland F. 
Fothergill, and on the infective factors in some types of 
neurasthenia by Dr. W. Ford Robertson. On the second 
day the members and their friends were hospitably enter. 
tained by Lieut.-Colonel and Mrs. Keay, at the Edinburgh 
War Hospital, Bangour. The wards of this excellently 
equipped hospital were visited and demonstrations were 
given by Lieut.-Colonel Cathcart, R.A.M.C.(T.), and Major 
Rankine on the construction and fitting of provisional 
artificial limbs; by Lieut.-Colonel Sir Harold J. Stiles, 
R.A.M.C., on cases from the orthopaedic department; and 
by Captain Edwin Bramwell, R.A.M.C., on cases illustrating 
functional neuroses. Major D. G. Marshall, I.M.S., and 
Dr. L. K. Davies showed microscopie preparations illus- 
trating malaria and dysentery. By the kindness of the 
chairman and managers, and Dr. G. M. Robertson, an “at 
home” was held at the Royal Edinburgh Mental Hospital, 
Morningside. Owing to the war the annual dinner was 
not held, but the well-known hospitality of the Edinburgh 
members contributed in no small measure to the gsuecess of 
a very enjoyable and instructive meeting. 








CENTRAL Mipwives BoarpD For ScoTLanp. 

The report of the Central. Midwives Board for Scotland 
for the year ending March 30th, 1918, shows that the 
number of midwives enrolled was 3,310, made up as 
follows: 1,351 by certificate, 1,695 in bona fide practice, 
and 264 after passing the examination of the Board. The 
returns of the local supervising authorities show that 1,408 
midwives had notified their intention of practising. The 
examinations of the Board are held four times a year, in 
Edinburgh, Glasgow, Dundee, and Aberdeen, according to 
the number of candidates entered at each centre. The 
total number of candidates was 303,of whom 39. only were 
rejected. The average marks of successful candidates 
were high, and as a large number of them had previously 
been enrolled as in bona fide practice, this is considered to 
be good evidence of the ayerage standard of proficiency of 
the enrolled midwife. 


Sreland. 


REMUNERATION OF Poor Law Mepican Orrivcers. 
At the last meeting of the Limerick guardians a letter was 
read from the Local Government Board stating that it 
had had under consideration the further resolution of the 
Limerick board of guardians of June 5th, asking again for 
sanction to their proposal to grant an increase of pay of £50 
a year to each medical officer of a dispensary district in the 
union. The Board received a deputation on June 25th from 
the Poor Law medical officers and heard a statement of their 
claims, and had since very carefully reviewed all the lead- 
ing aspects of the salaries question, the size and proportion 
of dispensary districts, the volume of duties, the extent of 
the available priyate practicé, and the demand for doctors 
and their remuneration in other kindred spheres. ‘Taking 
into account all the circumstances the Board was of 
opinion that this additional £50 a year might be added 
permanently to the maximum salary of £200 under the 
scale—the new maximum of £250 to be attainable after a 











Service of twenty years as under, the present scale starting 
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from the existing initial salary of £150 a year and advanc- 
ing by annual increments of £5, and accordingly sanction 
the following increases of salary: Dr. Ryan, £250; Dr. M. 
Grahame, £220; Dr. Mulcahy, £250; Dr. P. F. Graham, 
£250; and Dr. Moloney, £250. Dr. Corboy, £205; Dr. 
Humphreys, £195; Dr. Lane, £185; Dr. Enright £165 a 
year each. 

A short report of the proceedings of the deputation, to 
which reference is made in the Local Government Board’s 
letter, appeared in the Journat of July 6th. The deputa- 
tion was accompanied by the Right Hon. M. F. Cox, M.D., 
and Dr. Hennessy, Irish Medical Secretary. A strong 
resolution passed at the annual meeting of the Leinster 
Branch ‘of the British Medical Association, urging the 
Local Government Board to sanction graded scales of 
salaries, which had been adopted by the Limerick, Duns- 
haughlin, Devlin, ‘and other unions, was read by the 
deputation in support of the claims of the doctors of these 
unions that tht salaries: passed were not excessive, as 
stated by the Local Government Board, and that this 
Board should reconsider its refusal to-sanction such 
salaries. The deputation, which, in addition to Dr..Cox 
and Dr. Hennessy, consisted of Dr. Denis Walshe, Dr. J. C. 
King, Dr. McCaul, and Dr. P. B. Moloney, is to be con- 
gratulated upon the success of the case it made for the 
Poor Law medical officers concerned. It was unanswer- 
able. Dr. Hennessy, on belialf of the deputation, returned 
its warmest thanks to Dr. M. F. Cox for accompanying it 
to the Local Government Board and for his warm advocacy 
of the claims of the Poor Law medical officers. 


EvectTion or Mempers or CENTRAL Mipwives Boarp. 

At the recent election held pursuant to the provisions of 
the Midwives (Ireland) Act, 1918, the following four‘ regis- 
tered medical practitioners were elected by the registered 
medical practitioners resident in Ireland to act on the 
Central Midwives Board for Ireland (Section 3 (1) (b)): 
Sir Andrew J. Horne and Sir William J. Smyly, of 
Dublin; Sir John William Byers of Belfast, and Pro- 
fessor Henry Corby of Cork. The other seven members 
will be appointed by the Local Government Board for 
Ireland in due course. 
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~— Correspondence. 


VANGHETTI’S OPERATION. 

Srk,—In your issue of July 27th, p. 86, is a memorandum 
von Vanghetti’s operation, by Mr. E. Pearce Gould, in which 
is related a case of a man who had received a gunshot 
wound of the left elbow twelve months previously, the 
articular ends of the humerus and ulna, together with 
a portion of the uinar nerve, having been lost. Operation 
to obtain a stable joint having failed, amputation was 
decided upon as better than either a flail or a fixed joint, 
and a “clava” or peg type of motor was formed. 

As we have quite recently had the honour of being asked 
by the Consultants’ Council of the War Office to draw up a 
memorandum on amputation stumps, we beg to state, as 
our emphatic opinion, that no artificial hand can possibly 
replace the function of any portio#i of the natural hand, 
no matter how incomplete or restricted its movements may 
be. We are further of opinion that the movements of 
nearly every excised elbow-joint can, by appropriate and 
patient orthopaedic measures, be controlled and reconsti- 
tuted. The bones can be made to approximate, and the 
movements of the joint can be controlled and be slowly 
re-established. Any elbow-joint, even if flail, can be fixed 
by appliances, and thus the natural function of the hand 
and fingers can be made to render infinitely greater service 
than that given by any artificial hand at present known 
to us. 

We feel that cases of this type should not be submitted 
to amputation, whether “ cineplastic” or other. We con- 
sider that no late amputation of the upper extremity 
should be performed save after copsultation. ‘The 
organization of the Army provides consulting surgeons 
in gach: Command.—We are, etc., 

‘ ‘ T. H. Opensuaw, C.B., C.M.G., 


. July 31st, 1918. J. Lynn Tuomas, C.B., C.M.G. 











THE FUTURE OF THE MEDICAL PROFESSIO} 















Sir,—From letters written in the Journat it ig gyi Sir 
clear that the profession is aware that we are approach) put 
a great crisis. ‘The Government is forming what it thin “cou! 
best for a Ministry of Health, and, as usual, places#iee se 
already exists at a discount. From the trend of yigue— refo 
expressed it is all for specialism and whole-time sepyieg. L 





with full equipment supplied at the public expense, “tou 






































In the past the medical profession has worked den: 
hardest, finding its own equipment, with every obg not 
put in its way by the powers that be, fees cut to only 
lowest, and endless certificates, etc, expected t me bat 


supplied for nothing. The profession must assert it | pecs 


and demand fair play to carry out the improved Ir 
ment of the public. oO givi 

Who should know better what is required than 4% artic 
profession itself, and who has more right to expo § cat 


its principles? Nine-tenths of the profession now § then 
general practice have all the necessary knowledge af Mu 
only want the equipment to be supplied to fulfil its dutieg, 
If clinics are to be formed, they do not require a whole ] 
time service to attend to them, and every practitioner jy § 
capable of diverting a portion of his time to such seryig 
when proper remuneration is forthcoming. fe by! 
Some assurance is wanted that those in practice wi sen 
have a fair opportunity of offering their services in ty ate 
different branches proposed to be started. Of 4 
some are purely specialist offices, but the main pay 
of the work is only the routine work of a gene 
practitioner brought under one roof. If this assurang§ ~ 
is not forthcoming it is time that the profession ag, § 
whole made a stand for its rights. No other profe . 
would tolerate its foundations being so undermined, 
the scheme for a Ministry of Health put forward by thy 






Council in the annual report, under the heading “ medig it to 
staff,” the general practitioner only appears to figure unde Th 
Class D, occasionaliy finding a place in the clinics, ee, : 
and he is only offered a remuneration for work dong i 
whilst the whole-time man has an assured Or 


regardless of how much or little-he is expected to 

One sees visions of copious reports and statistics, tot |= ; d 
detriment of practical work and also of the interesig 1 
the patients. ie 






















































This is my opinion, formed from a study of the anm in 
report before me. I hope I am wrong. At the annul ‘ht 
meeting of the Croydon Division of the British Medigl® gem 
Association the opinion was expressed by all present th mitte 
the attention of the general practitioner should be direct siint 
to the importance of qualifying himself in special sections ta k 
of medical and surgical work, which are certain to fom gop 
the basis of the treatment of the centres about tg! fins 
established under the acgis of the Ministry of Healtha§ gut, 
I am, ete., oa requ 

Wallington, July 22nd. A. Z. C. Cressy, M.R.C.S, ¢ 

Srr,—Dr. Lyth’s letter is by no means difficul#y§ «7° 
answer. I do not recognize the inevitability of Staw— 
interference in medical practice. I wish to be prepasl§ oy 
for it. I do not wish our Association to be merelya—e « ¥ 
scientific body regardless of the material interests of re 
profession. TB that: 

The fighting material of the raw recruit I admire, tab with 
his methods are too crude. The same remarks apply®§ Direc 
the Medico-Political Union. I read the paimphlet of ab specie 
of the British Medical Association issued broadcast by work 
Union. Such methods of weakness I abominate. _— stride 

With regard to Dr. Lyth’s own position, may I rett§™ pent 
him to a Biblical quotation: ‘No man can serve (WE tliat 
masters, for either he will hate the one and love ti prima 
other, or else he will hold to the one and despise M#% met 1 
other.” This is still true in the present day. of) B \adequ 

I have no doubt that the Labour party, with whom iy Glare 
Medico-Political Union is now coquetting, will make) Clinic 






very plain that no man can belong to a trade union socie 
and remain a member of a kindred non-trade union so¢ requis 

















I cannot reconcile the case of a medical man being a memmt—  thanij 
of the trade union Medico-Political Union and the: mreth< 
trade union British Medical Association. 8 their: 

After all, these are side issues. I wrote to imprese@§ tses” 
the individual members of the medical profession MMR cessfu 
necessity of safeguarding their financial interests. UE partic 





get on with tle work.—i am, etc., ‘ ie 
Crawley, July 28th. Sipyey Marruews, J.P. 
















MEDICO-LEGAL. 
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 @p.—I have read with pleasure the excellent articles by 
5 strand Dawson. He has three most useful attri- 
‘ee ition in the profession, platform, and the 
ve of his convictions—and it is to be hoped he will 


en 40 the full in advocating these very necessary 
or acld like to ask whether Sir B. Dawson is prepared 
to uphold his contentions against a state service by evi- 
dence from the existing state services. Hitherto I have 
ot met with any definite evidence against a state service, 
onl with the sentimental objection which I fully share, 
wiin spite of which I am prepared to advocate the change 
use I believe it is necessary to the nation. 
‘In passing I note the Observer has a column each week 
iving Sir B. Dawson’s addresses, and I am glad to see the 
e icles made public; it is the only way in which our views 


can be given to the laity, the only way we can educate 
them.— am, etc., 


fambles, July 21st. F. DE CoveRLY VEALE. 





MEDICAL CERTIFICATES AND TRIBUNALS. 
§,—Is not the method of giving certificates described 
Dr. J. Scott Battams (p. 100) a violation of our pro- 
fessional secrecy, and should not all certificates first be 
iven to the patient, whether paid for or not? It is at 
oe patient’s discretion whether he uses the certificate or 
got.—I am, etc., 
Bradford, July 27th. 


RANK IN THE R.A.M.C. 

§m,—The enclosed resolution was carried unanimously 
ata meeting of the Torquay Division Local Medical War 
Committee on July 26th, and I am instructed to forward 
it to you for publication : 

That the Committee moves, in the matter of rank given to 
men of fifteen years’ or more experience of civil practice on 
oining the R.A.M.C., that these men should be given at 
east the rank of captain on joining the service. 

Our Committee feels that men who have been in practice 
many years and who have to join the R.A.M.C. under the 
conditions of the new Military Service Act will hold a 
most invidious and humiliating position if they have to go 
out as lieutenant and be under the orders of a young and 
inexperienced captain, for instance, who has merely gained 
that rank, perhaps, by a year’s service of seniority. Our 
Gommittee has requested the Central Medical War Com- 
piittee to take immediate action and also ascertain the 
opinion of the Local Medical War Committees throughout 
the kingdom, as the matter does not admit of delay. We are 
@topinion that, if the profession is unanimous and deter- 
fhined on this question, the War Office and the military 
authorities will see the wisdom of granting this rightful 
sequest.—I am, etc., 


W. M. MacItrairs, 





G. Youne EALEs, 
Honorary Secretary, Torquay Division and 


,forquay, July 29th. Local Medical War Committee. 





{HE TREATMENT OF FUNCTIONAL NERVOUS 
a’ DISORDERS IN THE ARMY. 
*$trr,—In your issue of July 20th you publish a request 
that medical men who are now being called up to serve 
with the R.A.M.C. should send in their names to the 
Director-General if they are desirous of undergoing a 
special course of training, and of undertaking therapeutic 
work, in functional nervous disorders. The enormous 
strides which have been made during the war in the treat- 
ment of these disorders, and the increasing recognition 
tlat the mental factors of strain and anxiety are 
primarily responsible for so many of the minor ailments 
' met with in general practice should surely attract an 
adequate number of applicants. The need for a special 
“Wourse of training, by means of systematic lectures and 
Clinical demonstrations and instruction, is emphasized 
by the fact that different cases of functional disorder 
require different methods of treatment, and that electricity, 
Manipulation, isolation, and the more purely psychological 
» Methods of analysis, suggestion and hypnosis, each have 
their value in appropriate cases, if their limitations, their 
usés and abuses are clearly recognized. The most suc- 
cessful medical officer is he who has learnt to select the 
Particular treatment best fitted for each case and who 
realizes that he must familiarize himself with different 
therapeutic methods. These can be learnt only by 








instruction in the hospitals which have been so success- 
fully established throughout the kingdom for the treat- 
ment of functional nervous disorders.—I am, etc., 

July 27th. 





Medico-Legal. 


THE COVENTRY CASE. 
Pratt and Others v. the British Medical Association 
and Others. 
IN the King’s Bench Division, on July 15th, before Mr. 
Justice McCardie, the hearing was begun of an action by 
Dr. Ernest Camden Pratt, Dr. David Holmes, Dr. Andrew 
St. Lawrance-Burke, and Dr. Charles Hodge Cairns, regis- 
tered practitioners of Coventry, against the British Medical 
Association, and Drs. William H. Lowman, William J. 
Pickup, John Orton, and Thomas Webb Fowler, registered 
medical practitioners of Coventry, and members of the 
Coventry Division of the British Medical Association. The 
plaintiffs claimed damages for alleged conspiracy to injure 
them in their profession, and to Tibel and slander them, 
— ond alleged libels and slanders. The allegations were 
enied. 


Mr. Schwabe, K.C.,and Sir Hugh Fraser appeared for the 
plaintiffs; Mr. McCall, K.C., Mr. Hollis Walker, K.C., and Mr. 
A. Neilson for the defendants. 

A brief notice of the case appeared in the JOURNAL for July 
27th, 1918. 

The plaintiffs were at all material times members of the 
Coventry Provident Dispensa: It was alleged that on various 
occasions during the years 1909 to 1914 inclusive the defendants 
had unlawfully and a conspired to publish libels and 
slanders of the plaintiffs in their offices as medical officers of 
the dispensary. In particular, it was alleged that the British 
Medical Association had published of and concerning all the 

laintiffs the following notice in the BRITISH EDICAL 

OURNAL : 

Appointments.— Warning Notices. 

Medical practitioners are requested not to apply for any appoint- 
ment referred to in the following table without having first communi- 
cated with the Honorary Secretary of the Division or Branch of the 
Association named in the second column or the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C. ... 

Coventry as regards Dispensary appointments. 


It was also alleged that Dr. Orton, one of the defendants, had 
in January, 1909, written to Dr. C. W. Suckling saying that the 
conduct of the medical officers at the dispensary was considered 
to be against the honour and interests of the medical profession, 
and requesting him to refrain from meeting Dr. Burke or any 
of them in consultation, and that in consequence of this 
Dr. Suckling had so-refrained. A similar letter written to Dr. 
Beckwith Whitehouse in May, 1909, was also complained of. _ 

In May or June, 1912, the defendant Association sent a copy 
of a resolution to all the medical practitioners in Coventry and 
Birmingham to ‘the effect that any practitioner holding an 
appointment at the dispensary was guilty of conduct detri- 
mental to the honour and interests of the profession, and that 
in accepting such an appointment the plaintiff, Dr. Holmes, 
had acted contrary to the honour and interests of the profession. 
This was complained of as a libel. 

On May 3lst, 1912, a letter was sent to, inter alios, the plaintiff 
Pratt, pointing out that the Coventry Dispensary had been 
banned for the last five years for the reason, inter alia, that 
it was carried on in a manner injurious and detrimental to the 
honour and dignity of the medical profession, and that the 
boycott had been successfully maintained. He was also told 
that he would meet with the same treatment on taking up the 
appointment, and that action was taken with regard to the 
other officers, meaning the other plaintiffs. This was also 
complained of as libellous. The plaintiffs also complained of 
as libellous, the following (amongst other things): (1) A resolu- 
tion passed at a meeting of the Coventry Division on 
December 10th, 1912; (2)a resolution (by the same Division) 
concerning Drs. O’Brien and David Holmes on March 4th, 
1913; (3) a letter to Dr. Pratt dated March Tth, 1913; @) a 
recommendation of the Executive Committee of the Coventry 
Division dated March 18th, 1913; (5) a resolution of the Coventry 
Division dated April 8th, 1913; (6) a resolution dated June 9th, 
1913, expelling Dr. Pratt from the British Medical Association ; 
(7) a letter written by Dr. Davidson to Dr. Cox dated June 12th, 
1913; (8) a resolution of the Coventry Division dated November 
6th, 1913, in which it was declared that in its opinion the 
conduct of Dr. Pratt in continuing to hold an appointment at 
the dispensary was detrimental to the honour and interests of 
the medical profession. 

The plaintiffs alsocomplained of an article inthe SUPPLEMENT 
to the BRITISH MEDICAL JOURNAL in which there was an 
account of the action taken by the Association in relation to 
medical aid institutions. It contained this passage : 


The medical officers who are secured for these posts may be divided 
into four classes: 


I. The failures of the profession (which was alleged in the state- 
ment of claim to include the plaintiffs and each of them). 

II. Practitioners who, though competent and. steady, have not 
sufficient initiative to make a success of private practice and 
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preter Spgs asd salary offered by such appointments with all its 
acks. 


III. Reputable members:of the profession who through financial 
loss6r through too early marriage and the responsibilities conse- 

yent thereon find it imperative to secure a salary larger than 
duey could get as assistants. . 

IV. Junior members of the profession who take these appoint- 


ments unwittingly. 

A communication by telepliore to Dr: Webb Fowler, made on 
April 13th, 1913, to the effect that he must not meet Dr. Burke 
in consultation becatse he wis on the medical staff at the 
dispensary was.alleged to be slanderous. A statement by Dr. 
Kenderdine, who was alleged to have acted as agent on behalf 
of the defendants to Dr. Pratt, to the effect that if he did not 
givé up his appointment at the dispensary he would be boy- 
cottead, and that his life'ahd that of his wife and family would 
be made miserable; was also alleged to be slanderous, 

The defendants by their defence denied the charge of con- 








spiracy and (with some exceptions) the publication of the. 


various. alleged libels and slanders of or concerning the 
plaintiffs. at 

They contended that the deféiidant Association was formed 
for alia) the Maititenance and honour and intérests of the 
médical profession, and sat that all the’ individual defendants 
were’ ifieribers of the Assoviation, and held’ various. offices 
theféiti;. It: was also’said that in and since the year 1906 ard at 
allunsterial times the defendant. Association and the Coventry 
Division thereof had objected to the manner in which the'said 
Coventry Provident Dispensary had been conducted, on the 
grouvids that the prittciples and rules under which the said 
dispensary was governed were fundamentally opposed to the 
principles and rules approved by the said Division and by the 
deféetidant Association for the proper government of such pro- 
vident dispensaries in the best interests as well ofthe patients 
attending the said’ dispensary as of the medical practitioners 
being Officers of the said’ dispensary. The grounds upon which 
thé sid Objections were based: were mainly— 

1. The absence of & maximum wage limit upon’ those 
patients to obtain medical benefits from tlie dispensary. 

2. The fact that. the administration was entirely under 
lay control. 

. Lhe acceptance of members upon necessarily low rates 
of subscription. 

4. The fact that the existence of the dispensary upon the 
above conditions stood in the way of any betterment of 
local contract. practice conditions. 

They aise pleaded privilege. 

Counsel! for the plaintiffs having opened the case, 

Dr. Andrew St: Lawrdnce-Burke; one of the plaintiffs; in the 
course of his evidence said that. he was qualified in 1895, He 
came to Coventry in 1907. Before that he had held various 
hospital posts in Dublin, and had been district medical officer 
and public vaccinator at Wolverhampton for six. years. On 
May 16th, 1907, he was appointed surgeon to the Coventry 
Provident Dispensary, He had intended to go to, Coventry 
before that. te began work at the dispensary on June 25th, 
1907. On May 26th he received the letter of that date from Dr. 
Faulder. White. Healso received a letter from Dr. Orton on 
July 2th, 1907, pointing out that having entered the area of 
the. Division he had automatically become a member of the 
Division, and reminding him of the previous letter. In his 
reply he pointed out. that he had no fault to find with the pro- 
vident dispensary, and considered that if some of the new insti- 
tutions. were conducted as well there would have been no 
necessity for complaints to have been made. He saw no ob- 
jection. to being, connected with the dispensary, but in conse- 
quence of the difficulties raised he resigned his membership of 
the British Medical Association which he had joined in 1903. 
When (by request) he attended a meeting of the Executive 
Committee of the Coventry Division on August 21st, 1907, he 
said-he was perfectly satisfied with his position. It had been 
held: for many years by Eeeponslbie and reputable men in 
Coyentry—Drs.. McVeagh, Hird, Davidson, and Orton. He did 
not,think that the Executive Committee were suitable people 
to:deal. with his positién. 

On September 3rd, 1907, having seen a notice in the JOURNAL, 
he attended a meeting of the Coventry Division, when Dr. 
Milner Moore, the acting chairman, told him he was not a 
member, and he was expelled. On the following day he wrote 
to apologize for having intruded. He was told by Dr. Milner 
Moore that he had no right.to be at the meeting. Subsequently 
he went. to see the Secretary of the British Medical Association. 
He saw Dr. Smith Whitaker, and told him that he and Dr. 
Ellis; who were members of the staff of the Coventry Provident 
Dispensary, had come for the purpose of coming to some terms 
as to the method of carrying.on the institute and to remove the 
boycott. They were favourably impressed with the way they 
were received, but the central executive eventually found it im- 
possible.to bring about-the reforms. Asregards the boycott, this 
ee tne his having a consultant, and in consequence he had 

ad-in several cases to give up paying piicule— patients who 
had nothing.to, do. with.the dispensary. It-interfered very much 
with hig practice, and, this difficulty continued until the ban 
was removed in April, 1917. The boycott also gave rise to diffi- 
culties in connexion with hospitals. In particular he was 
refused permission in 1910 or 1911 to see a patient at the 
Coventry Hospital, with which Dr. Hawley, who was then chiair- 
mati of the: Coventry Division, was connected. He was also 
unable to get dentists to work with him.. Heyhad offered his 
servicas’ to the Coventry War Medical Committee, but. they 
were not utilized. Dr. Swéll, a meniber of thre’ British Medical 
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Association, was a member. He was in the habit of buying 
BRITISH MEDICAL JOURNAL at the local bodkstall, aay, 
bought a copy of that dated April 4th, 1914, which divideass 
officers who secured posts at’ these institutes into four ¢ 
The effect of the removal of the ban in April, 1917, pen 
these proceedings, was that he was able to get consultants: 
he was able to sen‘ cases to dentists; and that, socially, h 
been recognized by the Coventry doctors. If the Bean” 
Medical Association, as the Government stated, were’ isgiines | 
request to local practitioners in general practice; he did moe 
receive any such request from the Association. Ree. 
In cross-examination by Mr. McCall, witness said’ thi 
knew of the ‘‘ warning notice’’ before he went to Coverity 
1907. Before he accepted the post at the dispensdry he kage) 
that five members of the staff had resigned because thay dm. 
approved its constitution and policy. After 1912—the Year of 
the National Insurance Act—he thought the bari mig oF 
removed. He agreed that the medical men of Coventry @ 
Birmingham were of good standing. As regards théhe 
the’ men on the Céntral Council did Central Ethical Committ | 
he did not suggest (although it seemed like it) that they wap 
guilty of pérsonal spite or ill-will towards him. When he tog. 
up the position at Coventry he was aware of thé objéctloneer | 


, the Coventry Division. He also'knew that medical men werg 
& minority on the governing committee, and that a: third 
, revenue went in management and expenses. ir 


The coll 
was paid a salary iii 1907.. He could not say when the pay 
was dlteréd to payment by salary. Unider the rules pert 
weré only admitted to the dispensary whose apparent income: 
was: under £104 a year, but old members were allowed . 
on, and remain entitled to treatment at ld. a week. Witney 
regarded that as being fair, in the interests of his pro 
but he recognized that_reputable members of thé’ profes 
might think that to’ belong to an institutton so: managediwae 
derogatory for any medical man of répute. He would no 
agree that the dispensary sweated’ medical men. His ineg 
from, the dispensary from 1907 to to-day was from si 
to £600 per annum. He was also’ allowed private’ practh 
and was still at the dispensary and doitig private practicé: ‘Pay 
meitlicél staff were paid’ according: to the number of padtiens: 
seen each quarter. The 6 per cent. commission to the colleg 
wag mentioned in the dispensary rules of 1908. : 

r. McCall: Do not you think giving 4 collettor 6 per 
upon his collection sets an undesirable prémiunt’ 
canvassing?—I do not think we were ever charged 
canvassing. 

Do not you think it does tend to set a most und 
premium upon canvassing ?—It might do so. ‘ 
Is that practice which sets a premium upon the’ colleg 
calivassitig a practice that you approve of ?—No, I a6 ae! 

approve of it. CZ 

Joutinuing, witness said he believed that was one of thy 
objections of the Coventry Division to this dispensary. If ong: 
member of the medical profession in Coventry was guilty a | 
what his brethren considered unethical and unprofessionit, 
conduct they wére entitled to show it. bid 

Mr. Justice McCardie: He means’ they are entitled | “ 
indicate it. 4 

Mr, McCall: I used the word ‘‘ show” advisedly, ioe 

Witness admitted they were entitled to show it by réfusi 
to meet him professionally or socially. . 

Mr. McCall: If they did what you have admitted they i 
a right to do, do you suggest that they were guilty of é 
conspiracy or malice ? 

Mr. Justice McCardie; No lay witness can answer that. =| 
Burke cannot possibly know the limits of legal conduct whieh | 
are permissible. i 

Continuing, witness repeated that medical men of repute'and | 


FY 


standing might well take the view that it was derogatory to thé 
profession for him or any medical man to be connected withthe, 
dispensary, and that such a man would be entitled to refuse @ | 
meet him professionally and socially. : 
After some discussion as to whether the witness o€ 
properly say whether he charged the defendants with “ matic 
or “‘ sonspiracy,’’ witness said that when he wanted a second: 
opinion he sometimes in trivial matters applied to one of hme 
colleagues on the dispensary. As to the alleged libel if te 
JOURNAL of April 4th, 1914, he did suggest that any onéil 
Coventry Knowing him‘ and reading it would put’ hini'in 
first class as being associated with the dispensary. iF 
The learned Judge pointed out that the words related! 


persons who applied to secure the posts, not to those who hil 
got them. a 
In re-examination, witness said that the cost of drugs at” 
dispensary was included in costs of management, and” tl 
whole balance of the income after payment of expenses, ex 
£29, which went to reserve; went to the medical staff. # 


members of the dispensary paid a subscription. All ch 
doctors at Coventry were paid by salary. So far as he Kiley, 
the £2 week rule Was always enforced. Several dispeéfisar 
patients had paid him privately, but had kept up their a 
pensary contributions: aan 
By the Court: He did not think there was anything again 
the honour and interests of the médical profession, in,¢ 
tinuing to be associated with the dispensary, nor did Hé thi 
there was anything objectionable in‘ his being associaté 
the institution. iim 
_Dr. Cornelius William Suckling, Honorary Consulting<Pby 
cian to the, Queen’s Hospital at Birmingham, , said: thaty 
February, 1914, being then a member of the British Medical & 
ciation, he saWa patiént of Dr: Btirke’s Who’ was davgeroum n° 
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ill ica done so he was asked to explain his conduct by 


Central Division of the Birmingham Branch, and did 80. 
the a dying case, and he followed the rule of the Associa- 
It ‘ig ot a letter from Dr. Davidson, the Secretary of the 
tion. Bivision, which was practically & censure. 

Co tf. McCall objected to the letter being referred to as it 
was not produced, and as he was told there was no such 


Tot hiticas gaid he destroyed it. As to its contents, thé writer 

+ he was told to see the case if the case—although dying, 

bes you—is transferred to another doctor. He subsequently 
{ le 6é %.”’ 

In Shar ckainitintion he said he wrote to Dr. Burke on April 
oth, 1914, saying that he considered he had to deal with canting 
] beak: that he had done with the Coventry Division of the 
British Medical Association. Rule 26 contained this exception : 
“ {id cireumstances of great urgency, affecting the life of the 

tierit; @ member may accord such professional recognition to 
PO ai 4tioner wliom he otherwise would not meet, as the neces- 
sities of the case require.” He had acted on that. He could 
not aay Whether the words “even ina dying case, mind you” 
were in the letter referred to in his evidence in chief, or were 
au interjection of his own. : 

Dr“David Holmes, M.B.Ed., L.R.C.S.Ed., who was examined 
by Mr. Schwabe, sai! that front 1880 to 1885 he was on the staff 

Hl the Birmingham Geveral Dispensary, and then practised at 
ree Birmingham, for twevty years. Tor reasons of health 
he d bis practice and went to Lowestoft. In 1910 he became 
medical officer of a medical institute at Radstock uear Bath, 
and, in 1912_ he accepted a. position on the staff of fhe Coventry 
ad idetit Dispensary. He left Radstock because he was boy- 
cotted. He was not and never would be a member of the 
Britisht Medical Association. Before taking up the post at 
Coventry be received a warning letter from Dr. Vaughan 
Pendred,.in' which it was stated that the boycott had been 
consistently and successfully enforced. He, however, found 
nothing derogatory in the conditions at the dispensary except 

thefe was a notice outside the door bearing the thames 
of the medical staff. That was removed by the dispensary 
authorities after the General Medical Council had been 
d. ' 
ort Court: The dispensary had never, so far as he knew 
Re | otherwise brought fo the notice of the General Medical 
Council. As to lay control at the dispensary, he saw nothing 
wrong in that, because the medical matters were regulated by 
the médical committee. As to the boycott, the main thing was 
ty of getting a consultant; it was like @ solicitor not 
being able to consult a barrister. He also found it difficult to 
obtain, 2. locumtenent, and was refused attendance at the 
Coventry and Warwickshire Hospital. Except for the boycott, 
he knew no reason for the refusal. He had also found it difficult 
to get patients admitted to the hospital. When the ban was 
removed pending this action, at the suggestion of the Lord 
Chief Justice, the difference was enormous. The boycott 
aan about ten years ago. He saw the article in the BRITISH 
MEDICAL JOURNAL of April 4th, 1914, and took if to refer to the 
officers of the Coventry Dispensary. He had never been 
summoned by the Coventry Division to explain his conduct, nor 
to the Central Ethical Committee. 

y the Court: Neither the Coventry doctors nor any Branch 

e British Medical Association had ever announced in a 
concise form their reasons for the boycott so that the public 
might understand it. ; : 

Uross-examined, witness said he left Radstock because of a 
boycott. He had known of the dispute at Coventry since 1907. 
He agreed that a dispensary failed of its purpose if it gave 
medical attendance and care to those who were able to pay 
thé ordinary cost of medical attendance in any considerable 
numbers. He thought it ridiculous to make it # fandamental 
principle for a dispensary that every medical practitioner in 
thé district who wished so to act should be a médical officer of 
the dispensary, provided he conformed to the rules thereof. 
He'saw no objection to the medical staff being in a minority 
on the committee. There were four out of twenty-eight in 
this case. A competent and qualified medical man might 

roperly entertain the opinion that there should be a wage 
imit. The question of eliminating members earning more 
than £2 a week was never discussed in committee. _ : 

athe Court: The question upon the wage limit did not touch 
professional conduct in the ordinary sense, but the question of 
remuneration of one or more medical men. Here there was 
only a small number with more than £2 a week. Some of his 
dispensaty patients used to pay him 2s. 6d. a visit, and there 
was no rule of the dispensary to prevent his accepting it. He 
believed the five medical officers had resigned from the dis- 
pelisary owing to the coercion of the British Medical Associa- 
tio. He did not think he came within any of the four classes 
mentioned in the alleged libel, but he thought the defendants 
Were réferring to him when they spoke of the failures of the 

fession, In his opinion all the Coventry men except Dr. 

an Brown were animated by spite and ill-will towards 
him, although, apart from the dispensary question, he had had 
ho.quarrel with them. chy : , 

i ré-éxamination, he said that ill-will against hin’ had been 
sgscaly expressed in a letter from Dr. Lowman to Dr. Cox 
where he said, ‘‘ The feeling in the Division is quite unanimous, 
andespecially against the men who had taken posts in opposi- 
tito their wishes.’”’ Practically all the othex medical men in 

ntry belonged to sone other institution. 

Mr. Justice McCardie: e be ‘ 
pr ‘club and a provident institution ?—A private club is 


' to the list. of institutions whose grad 


What is the difference between a. 








where & medical man simply has books of his own ond ey 
pay to him or to his collector, That isa private médi ant : 

Srnest Camden Pratt, L.S.A., examined. by Mr. cli dee} 
said that before he came to Coventry in 1912 he had practises 
maigly in connexion with friendly societies. He received 
a letter from Dr. Pendred on his appointment to the dis- 
pensary, and he replied, saying that he thought it was con- 
ducted more to the advantage of the medical man than the 
general run of such institutions. He had joined the British 
Medical Association in 1911 because of the National Insurance 
Act. On June 6th, 1913, he wrote a long letter to Dr. Cox, 
pointing out that he considered thé British Médical Assotiation 
were making & mistake in the matter of the dispensary, but 
saying that he agreed his membership of the Association was 
incompatible to his then position, and offering to resign from 
the British Medical Association. His resignation was refused. 
He subsequently saw Dr. Kenderdine and refused to resign from 
thedispensary. On June8th, however, having previously attended 
a meeting of the Coventry Division, he did say he was willing 
to resign at the end of the year on the ground that, though he 
was satisfied with the work and remuneration at the dispensary, 
it was detrimental to the interests of the medical men at 
Coventry. By that he meant financial interests. Before he 
took up his appointment at Coventry, Dr. Kenderdine had told 
him he would be boycotted, even if he took it.on trial for 
short i, He found nothing whieh hé cotisidered detri- 
mental to his honour as a medical man in occupying the 
appointment at the dispensary. : 

n cross-examination, he admitted he knew the Coventry met 
objected to the dispensary before he joiried it: He did not 
think it right that medical men should have complete eontrot 
although they should take part in the management. He agreed 
that the medieal man should hayé the right to choose liia 
patients and the patients shodld be entitled to clioose their 
medical attendant. He quite admitted that wher he wrote the 
letter already referred to he thought his ition was inéom- 
patible, and would not blame other medical men for taking the 
same view. In October, 1913, he was anxious to return to the. 
British Medical Association. His wife had urged him on soci 
grounds. The Association had refused to lef him-climb down ; 
infact, bé resigned froni the dispensary late in 1917. He did 
admit that Dr. Kenderdine came to him merely as a friend, but 
he did say that as an old friend he desited to save tim from the 
bad opinion of the profession. It was true thaton February 4th, 
1918, he wrote that he had quarrelled with his colleagues at the 
dispensary, and that in his opinion they had proved themselves 
rank outsiders, but be had since changed that view. . Difficulties 
had arisen because the other medical officers had taken over his 
patients while he was away. He had not gone fully into the 
facts before forming an opinion, but he could not say he Had 
ever apologized. 


(To be continued.) A 








Guibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE degree of Master in Surgery is now Known by the initials 
M.Ch. mstead of M.C. as heretofore, and the initials used im 
abbreviation for the degree of Bachelor of Surgery have corre- 
spondingly been changed from B.C. to B.Ch. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT an ordinary comitia on eg 25th, the President, Dr. Norman 
Moore, being in the chair, the following gentlemen, Hatin | 
passed tle required examination, were admitted Members 
the College: 
Geoffrey Fourne, LR.C.P., Francis Henry Mosse, L.R.C-P., 
Ffrangcon Roberts, M.D.Camb., L.R©.P., William Willis 
Paiziel Thomson, M.D.Belfast, Johnw Grattan Wilson, M.B. 
Lond., L.R.C.P., Cecil Denyar Wood, M.B.Oxon. 
Licences to praetise physic were granted to 73 candidates, 
and diplomas in public health were granted, in conjunction 
with the Royal College of Surgeons, to 6 candidates: 


S. L. Baker, T, F. Brown, Gnanayudam Mangalanathan Dominick, 
H. Isaac, E. D. Richardson, E L. White. 

Officers. were elected for the ensuing year; they included as 
censors Dr. Newton Pitt, Dr. F. W. Mott, F.R:S., Sir Humph 
Rolleston, K.C.B., Dr. Raymond H. P. Crawfurd. Dr. T. 
Arnold Chaplin was elected Harveian Librarian, in secession ta _ 
Dr. Norman Moore, who had held the office for many years and 
resigned it om his election as president. Dr. Leonard Guthrie 
ané Dr. P. Horton-Smith were elected members of council. 

A copy of the revised edition of the Nomenclature of Diseases, 
1918, was received. The thanks of the College were presented 
to Dr. Leonard Guthrie for his work as secretary of the eon 
mittee and editor, and he was asked fo accept an honorarium of 
two hundred guineas. 

The Moxon medal was awarded to Dr. F. W. Mott, F.R.S. On 
the recommendation of the adjudicators it was decided not te 
award the Weber-Parkes prize this year. 

The following universities and medical colleges were’ added 
uates in medicine are ad- 
missible to the Final Examination of the Examining Board in 
England, under the conditions of pi h iv, Section IIE, of 
the Regulenigne:pasiare University of Vermont, Burli: . 
University of Alabama, opie, Ala. ; Women’s Medical Co 
of Pennsylvitia ; Union University, Albany, N.Y.; Uni 
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of Louisville, Ky.; St. Louis University School of Medicine, 
St. Louis; Long Island College Hospital, Brooklyn, N.Y.; 
University of Pittsburgh ; Medical College of State of South 
Carolina; Syracuse University, New York. ; ; ‘ 

The following schools were recognized for instruction in 
chemistry, physics, and biology, or in one or other of these 
subjects: Leeds Grammar School, Downside College, Royal 
Masonic School, Bushey; Shrewsbury School, Merchant 
Vaylor’s School, Crosby; Barry Intermediate School. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AN ordinary council was held on July 25th, when Sir George 
Makins, president, was in the chair. : 

Diplomas of membership were granted to 70 candidates found 
qualified at the recent examination. : 

A further donation of fifty guineas was made to the Belgian 
Doctors’ and Pharmacists’ Relief Fund. 

Mr. R. Lawford Knaggs was elected a member of the Court of 
Examiners in Dental Surgery in the vacancy occasioned by the 
retirement of Mr. W. G. Spencer. 








Medical Neus. 


Dr. A. LINNELL of Paulerspury has been unanimously 
elected chairman of the Northamptonshire Insurance 
Committee. 

CAPTAIN MORRIS JONES, M.C., R.A.M.C., of Colwyn 
Bay, has been appointed to the Commission of the Peace 
for the county of Denbigh. 

AT the instance of the Ministry of Food, arrangements 
have been made by the Local Government Board and the 
Board of Agriculture conferring on local authorities power 
to make rat destruction regulations, and to supervise their 
execution. It is proposed to rely chiefly on poisoning, and 
the Treasury is to contribute towards the cost, which it is 
believed will not be great. 

OWING to a recent improvement in the situation the 
Ministry of Munitions of War is now in a position to 
release quantities of calcium carbide for public purposes 
on a somewhat more lenient basis. The Department 
therefore considers it unnecessary to continue to refer 
applications from medical practitioners to the British 
Medical Association for recommendation, and has thanked 
the Association for the very valuable assistance which it 
has rendered in this matter. Medical practitioners who 
experience any difficulty in obtaining suppligs of calcium 
carbide should now communicate direct with the Controller 
of Non-Ferrous Material Supplies, Ministry of Munitions of 
War, 8, Northumberland Avenue, London, W.C.2. 

AN Officers’ University and Technical Training Com- 
mittee has been appointed by the Boards of Agriculture 
and Education, the Minister of Labour, and the Minister 
of Pensions to advise as to what courses of education and 
training it. may be desirable to arrange for the benefit of 
officers and ex-officers of his Majesty’s Forces and men of 
like standing, particularly with a view to fitting them for 
suitable employment after the war; it will consider any 
general questions arising in connexion with such educa- 
tion and training, and, when necessary, will advise indi- 
vidual officers as to suitable courses of training. The 
chairman of the committee is Lieut.-General Sir Alfred 
Keogh, G.C.B., and among the members is Sir William J. 
Collins, M.P. 

THE Food Controller has announced that he is prepared 
to grant licences for the purchase and sale of milk of 
greater purity than the ordinary supply at prices higher 
than those fixed in the milk Order for the time being in 
force. Two grades of this higher quality have been 
arranged by the Local Government: Boards for England 
and Wales and for Scotland respectively. Grade A is milk 
produced under exceptionally clean and bygienic con- 
ditions from a herd free from tuberculosis, and immedi- 
ately bottled in sterilized bottles on the premises where 
it is produced, in such manner that the lip of the bottle is 
entirely covered. Grade B is milk produced under specially 
clean conditions from a herd free from tuberculosis. In 
thegcase of Grade A the price, wholesale or retail, in excess 
of the maximum prices permitted by the milk Order 
shall not exceed 4d. per imperial quart bottle and 3d. per 
imperial pint bottle. The price in excess of the milk 
maximum prices permitted by the Order in the case of 
Grade B must not exceed 4d. per imperial gallon when 
sold retail, 34. per imperial gallon when sold wholesale 
by the producer, and 33d. when sold wholesale by any 
person other than the producer. A full statement of the 
conditions can be obtained from the Secretary, Milk 
Section, Ministry of Food, London County Hall, West- 
minster Bridge Road, S.E.1. 





Letters, Notes, and Anstuers, 


IN order to avoid delay, it is particularly requested that ALL letterg 
Editor 


on the editorial business of the JouRNAL be addressed to the 
at the Office of the JouRNAL. ‘ ‘ 

The postal address of the BritisH MEDICAL ASSOCIATION ang 
BRITISH MEDIOAL JOURNAL is 429, Strand, London, W.C.2. The — 
telegraphic addresses are: js 

1. EDITOR of the BriTisH MEDICAL JOURNAL, Aitiology, — 
Westrand, London ; telephone, 2631, Gerrard. ; 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 

, Gerrard, 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin, 

The address of the Central Medical War Committee for England: 
and Wales is 429; Strand, London, W.C.2; that of the Refereng ) 
Committee of the Royal Colleges in London is the Examinatiog ” 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scottish” 
Medical Service Emergency Committee is Royal College of 
Physicians, Edinburgh. pe 


LETTERS NOTES, 





ETC, 


INcoME Tax. .S 


J. A. inquires as to the legal authority for claiming to hayg : 


allowances for life assurance, abatement, etc., set againgt — 


civil income instead of against ‘‘ pay” taxable at the reduced —& 


“service”? rates. 

*,.* This is provided for specifically by Section 11 (a) of the 
Finance Act, 1917, and is continued by the current Financg © 
Act; for the years up to and including the financial year — 
1916-17, the allowances had to be made from the “pay”? firs} — 


iS 


and the civil income next, and, as our correspondent realizes, #—— 


the reversal of that rule for 1917-18 and future years carries an 7 

appreciable benefit. We may add that the rule extends even 

to civil wnearned income in preference to “‘ pay,’’ the order 

for the allowance being, civil earned, civil unearned, and @ 

lastly ‘‘ pay.” 4 
G. R. P. inquires as to the position of civilian medical pract. 

tioners in receipt of army pay for work on medical : 


V.A.D. hospitals, etc., with regard to the special se . } 


rates. om 

*,.* Section 30 (1) of the Finance Act of 1916 restricts the 
application of the special service rates of tax to ‘‘ any person 
who has served or is serving as a member of any of the naval 
or military forces of the Crown, or in service of a navalor. 
military character in connexion with the present war for 
which payment is made out of money provided by Parlig 
ment, or in any work abroad of the British Red Cross Society 
or the St. John Ambulance Association or any other body” 
with similar objects.”” As regards the V.A.D. hospitals, the 
work referred to by our correspondent is presumably no} 
‘‘abroad,” and so far as medical board work is concerned it 
would seem that the authorities regard this as of a civilian 
rather than of a military character, probably because it dogg | 
not carry liability to military discipline. 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

Dr. A. WITHERS GREEN (Wardrobe Place, E.C.) writes: For. 
the past few weeks letters have appeared complaining of the 
action of the Medical Sickness, Annuity, and Life Assurance 
Friendly Society in deciding to withhold, after the end of 
1918, the bonus from members reaching the age of 65. om 

_inquiries at the office it can_be learnt that this action h 
been due to war conditions and appears to be quite wise and 
necessary. It would be much more reasonable if members, 
instead of complaining in a public journal, were to obtain 
first-hand information from the office of their society, 30), 
High Holborn, London, W.C.1. a 

All members received the thirty-fifth report and statement” 
of accounts before the annual meeting was held, in which, at 
the last paragraph, the actuary (Mr. 8. G. Warner) definitely 
recommends that the remaining Sickness Fund surplag 
should be left untouched after the end of 1918, on account of 
the entirely exceptional circumstances brought about by the 
large number of war injuries and sickness which may becomé 
claims on the Sickness Fund on the return of the invalids 

this country. a 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, aa 


Seven lines and under we ose bee a 
Each additional line a ie “ee on 
os wR 4 
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Whole single column = 
Whole page ... aes cas a we ; 
: An average line contains six words. a 
All remittances by Post Office Orders must be made payable @ 
the British Medical Association at the General Post Office, Londom 
No responsibility will be accepted for any such remittance nots 
safeguarded. 3 
Advertisements should be delivered, addressed to the Managet, 
429, Strand, London, not later than the first poston Wednesday morning. 
preceding publication, and, if not paid for at the time, should} 
accompanied by a reference. : é 
Nore.—It is against the rules of the Post Office to receive 
restante letters addressed either in initials or numbers. 
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